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AQUEOUS VITAMIN A 


safest and most ieatinn injectable vitamin A 


Injections of vitamin A have obtained excellent results in the most recalcitrant 
and recurrent mosaic, plantar and subungual verrucae. Complete 

regression of verrucae has been reported in 94.3% of a series of 348 patients 
treated with Aquasol A Parenteral.! 


Aquasol A Parenteral is preferred because... 


it is aqueous* and so more readily and fully penetrates the affected area 
. to ease pain promptly and effectively and help normalize skin. 


it eliminates untoward local effects such as itching, swelling and hyperemia 
which so often result from oily vitamin A solutions. 
Supplied: 5 cc. multiple dose vials, 50,000 U.S.P. Units vitamin A per cc., in 


aqueous solution; box of 1. For supplemental oral use, Aquasol A Capsules, 
25,000 U.S.P. Units, 50,000 U.S.P. Units and 100,000 U.S.P. Units each. 
*oil-soluble vitamin A made water-soluble with sorethytan esters; protected by 


U.S. Patent No. 2,417,299, owned and controlled by U.S. Vitamin & Pharmaceutical Corp. 


SAMPLES and literature describing injection procedures 
available to the profession. Write 


u. s. vitamin & pharmaceutical corporation 


Arlington-Funk Laboratories, division « 250 East 43rd Street, New York 17, N.Y. 
1. Bernstein, E.: J. Nat. A. Chirop. 46:457, 1956. 
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CUSHION HEEL 
SUPPORT 


CUSHION ARCH 
SUPPORT 


Glove-soft, lightweight uppers patterned for com- 
fort fitting. Cushioned support from heel to toe. 


Your patient will be delighted 
when you prescribe these new 
unique “Kush-n-arch” casuals. 
Musebeck has put all the basic 
comfort features into this foot 











WEDGE SUPPORT CUSHIONED OUTSOLE 


Cork platform %” thick cushions and supports. 
Wedge insole for inner longitudinal support. 
Outsole %” cushion crepe. Will accept ac- 
commodations. 


supporting shoe without sacrific- 
ing smart style. The doctor gets 


what he wants—the patient likes 
what she wears. 


COLORS: white, 
a. red, smoked 


Widths 4A, 2A, B 
and D available in 
sizes 4Y2 to 11; 

(Moderately Priced). 


MUSEBECK SHOE COMPANY — Forest and Westover — Oconomowoc, Wisconsin 





HYDELTRA-TBA. 


(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


in SPRAINS— 
reduces tenderness, 


swelling and 


eeapbhechalesamme) amanteletese 





Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 





Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
Steroid ester 


(6 days—37.5 mg.) 
Supplied: Suspension ‘HyDELTRA’- 
T.B.A 20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-ce. vials. 
<p 


MERCK SHARP @ DOHME 
OIVISION OF MERCK 4&CO.,INC. 
PHILADELPHIA 1. PA. 
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specific for 
improved 
circulation 


Geritliqure 


NIACIN AND GLYCINE 


PROVIDES SUSTAINED WARMTH OF EXTREMITIES 


In patients with impaired peripheral circulation, Geriliquid warms cold hands and 
feet through rapid, safe vasodilation by niacin, and provides continuing sustained 
vasodilation and heat radiation by the thermogenic action of glycine. 


Other Benefits; 
@ Increases ability to walk farther with less pain 
@ Relieves pain, dizziness and faintness 
@ Improves appetite and brightens the mood 


Composition: Each 5 mi. contains: Niacin 75 mg., Glycine 
750 mg. in a sherry wine base. Contains Alcohol 5%. 


Dosage: One or two teaspoons three times daily before meals. 
Supplied: 8 oz. bottles. 


72260 


( LAKESIDE LABORATORIES, INC. 


Milwaukee 1, Wisconsin 
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a balanced water-in-oil emulsion 


POLY SORF’ HYDRATE 














Only a water-in-oil emulsion prdqm 
the optimum protection against dry skin 


... Water is the answer to dry skin, and only 
POLYSORB HyDRATE Offers a continuous release 
of water for tissue rehydration. POLYSORB HYDRATE 
also provides prolonged emollient and protective 
action for the deeper cells. It is bland, 
non-sensitizing, non-irritating . . . your answer 
to dry skin and other disorders of the skin 
of the foot to which it may lead. 


Available 50 gr. tube and 425 gr. jar. Samples on request. 


E. Fougera & Company, Inc., Hicksville, Long Island, N. Y. 


FOUGERA 
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in diabetic patients with 
peripheral vascular disease 
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brings blood to deep tissues— 
without affecting diabetes control"’ 


¢ provides relief in a high percentage 
of patients with a wide variety of 
peripheral vascular disorders*® 


effective in intermittent claudica- 
tion,** coldness and numbness of 
extremities,° trophic ulcers,’ and leg 
cramps**® associated with arterio- 
sclerosis obliterans, diabetic vascu- 
lar disease, Buerger’s disease, Ray- 
naud's disease and frostbite 


may be used in controlled diabetics 
without effects on blood sugar levels, 
insulin or tolbutamide requirements"? 


increases blood flow by direct action 
on the smooth muscle of the blood 
vessels” ® 


1 or 2 tablets (10 to 20 mg.) three 
or four times daily. 

ipplicd: 10 mg. tablets, bottles of 100; 2 cc. 
ampuls (5 mg. /cc.) for intramuscular use, 
boxes of 6. 
rer (1) Samuels, S.S., and Shaftel, H. E.: Ef- 
fects of Isoxsuprine Hydrochloride on Blood Sugar 
Leve.s and on Requirement for Insulin or for Tolbuta- 
mide in Normal Subjects and in Diabetic Patients, 
to be published. (2) Samuels, S.S., and Shaftel, H.E.: 
J.A.M.A, 171:142-144 (Sept. 12) 1959. (3) Kaindl, F., et a/.: 
Angiology 70:185-192 (August) 1959. (4) Kraucher, G.: 
Prakt. Arzt 77:325-329 (May) 1957.(5) Birkmayer,W., and 
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Note detail of tonque 

construction, which 

holds tonque straight 

— prevents slipping 
to side. 


© Chrome Retanned Leather Outsole ® Inner Wedged Thomas Heel 
© 100% Goodyear Welt Construction © Broad Toe Area 
© Shaped and Tempered Spring ® Long Inside Counter 


Steel Shank ® Available for Children 4 Months 
Thomas Heel Arch Extension to 10 Years 


© Mismate Service Available 
When Mismated Shoes are Needed 
CHILD LIFE Gives Special Delivery, Parcel Post Service 


For the Name of Your Authorized CHILD LIFE Dealer — Trained to 
Fill Your Shoe Prescription Exactly as You Prescribe — Write 


HERBST Shoe Manufacturing Company 
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in podiatric procedures 


Aristocort 


PARENTERAL 


TRIAMCINOLONE DIACETATE LEDERLE 


the steroid of choice 


LITERATURE AVAILABLE ON REQUEST 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact 
with the fungi. Hundreds of thousands of cures in athlete’s foot have 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
Pennies per treatment — Desenex Ointment may be applied liberally 
to both feet every night for a week and a half from a single tube. 


® 
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Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 
PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-01 
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Chicago, Ill. Cleveland, Ohio 

illinois College of Chiropody Temple University, School of 
and Foot Surgery Chiropody 

1327 North Clark Street 1810 Spring Garden Street 

Chicago, Ill. Philadelphia, Pa. 





new clinical study cites 


——_— 


marked improvement in 


over 80% of cases in 


dry, itchy, fissured skin. 


with C 
Sarde 
Use of SARDO in 79 podiatry patients with conditions 


marked by dry, itchy, scaly, fissured or eczematoid 
skin achieved these excelient results: 





CASES AFTER SARDO* 
18 Tineal Fissured Heels Marked Improvement 
30 Diabetics Marked Improvement 
3 Pompholyx Moderate Improvement 


8 Eczematoid Dermatitis Marked Improvement 
12 Radiation Dermatitis Slight Improvement 
8 Non-specific Dryness Marked Improvement 
and Scaliness 











SARDO acts*? to (A) restore the normal protective acidity of the skin, 
(B) lubricate and soften, (C) replenish natural emollient oil, (D) prevent 
excessive evaporation of moisture. 

SARDO releases millions of microfine water-dispersible globules to 
provide a soothing suspension which enhances the efficacy of your 
other therapy. 

SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitizing. 
Most econornical. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Steinberg paper, please write... 














1. Steinberg, 
M.D.: J. Amer. 
Podiatry Assn., 
June 1960. 


2. Spoor, H. J.: 
N. Y. St. J. Med., 
Oct. 15, 1958. 


3. Prentice, H. 
and Brezak, S.: J. 
Amer. Podiatry 
Assn., May 1958, 


*patent pending T.M. ©1960 Sar deau, Ine. 75 East 55th Street, New York 22, N. Y. 











STATE BOARD MEETINGS 
FOR EXAMINATION 
AND LICENSURE 











Kentucky 


The Kentucky State Board of Chiropody meets on the 
third Saturday and Sunday of June and the first Saturday 
and Sunday of December each year. The December 
meeting is for re-examination only. Board Secretary: 
Dr. Chester A. Nava, 4140 Shelbyville Rd., Louisville 7, Ky 





Alabama 


The Alabama Medical Board of Examiners. Board 
Secretary: 


Arizona 


The Arizona State Board of Chiropody Examiners. Board 
Secretary: Dr. Julius Citron, 40 E. Thomas Rd., Phoenix, 
Ariz. 


Arkansas 

Arkansas State Chiropody Examining Board Board 
Secretary: Dr. Bernard S. Paul, 1508 Rogers Ave., Fort 
Smith, Ark 


California 

The California Chiropody Examination Committee. Board 
Chairman: Abraham Hoffman, D.S.C., 2320 Sutter St., 
San Francis*o, Calif Executive Secretary: Mr. Wallace 
Thompson, 1021 O St., Sacramento, Calif. 


Colorado 


Colorado State Board of Chiropody Examiners. Board 
President: Dr. G. F. Helbig, 327 Logan St., Denver, Colo. 


Connecticut 


The Connecticut Board of Examiners in Chiropody. Board 
Secretary: Dr. F. J. Ruggiero, 3 South Main Street, W. 
Hartford 7, Conn 


Delaware 


The State Board of Chiropody Examiners of Delaware 
Board Secretary: Dr. Bertram H. Blum, 112 So. State 
St., Dela 


District of Columbia 


The Board of Podiatry Examiners of the District of 
Columbia will meet for examination semi-annually Janu- 
ary 17, 18, 1961, and July. Board Secretary: Harry L. 
Hoffman, Ph.G., D.S.C., Dept. of Occupations and Pro- 
pegene. 1740 Massachusetts Ave., N.W., Washington 6, 
» C. 


Florida 


The Florida State Board of Chiropody Examiners. Board 
Secretary: Dr. Heywood A. Dowling, 203 Greenleaf Bidg., 
Jacksonville, Fla 


Georgia 

The Georgia State Board of Podiatry Examiners. Board 
President: Dr. Charles W. Beasley, Jr., 1205 First Na- 
tional Bank Bidg., Atlanta, Ga 


Idaho 
The Idaho State Board of Chiropody-Podiatry. Board 


Secretary: Dr. J. E. Franden, 412 Eastman Bidg., Boise, 
Idaho. 


Iilinois 


The Illinois Chiropody Examining Committee will meet 
for reciprocity and examination in June 1961 at 160 No. 
LaSalle St., Chicago, Ill. Superintendent of Registration: 
Fredric B. Selke, Room 109, State House, Springfield, Ill. 


indiana 

The Indiana State Board of Podiatry Examiners. Board 
Secretary: P. T. Lamey, M.D., 422 Citizens Bank Bidg., 
Anderson, Ind. 


lowa 
The Iowa State Board of Chiropody Examiners. Board 


Secretary: Dr. C. C. Reinheimer, 111 W. 2nd St. South, 
Newton, Iowa 


Kansas 


The Kansas State Board of Podiatry Examiners. Board 
President: Dr. L. E. Krause, 1107 Williams St., Great 
Bend, Kansas. or Kansas Board of Podiatry Examiners. 
872 New Brotherhood Bidg., Kansas City, Kansas. 
Secretary: F. N. Nash, M.D., 864 New Brotherhood Bidg., 
Kansas City, Kansas. 
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Louisi 
Louisiana State Board of Medicai Examiners Board 
Secretary: Edwin Lawson, M.D., 930 Hibernia Bank Bidg., 
New Orleans 12, La. 


Maine 

The Maine Board of Examiners in Chiropody and Podiatry. 
Board Secretary: Daniel A. Hanley, M.D., Box 637, 
Brunswick, Me. 


Maryland 

The Maryland Board of Chiropody Examiners. Board 
Secretary: Dr. S. Jack Kleger, 408 8S. Division St., 
Salisbury, Md. 


Massachusetts 

The next board meeting of the Board of Registration in 
Chiropody-Podiatry will be held for reciprocity, condi- 
tionally, and examination, June and December, at Room 
33, State House, Boston, Mass. Beard Secretary: Robert 
M. Quinn, D.S.C., 16 South St., Pittstield, Mass. 


Michigan 

The Michigan State Board of Registration in Chiropody 
will meet for examination in June of each year. Board 
Secretary: Dr. Albert G. Kalin, 24453 Grand River Ave., 
Detroit 19, Mich. 


Minnesota 

The Minnesota Board of Chiropody Examiners. Board 
Secretary: Dr. Palmer H. Goulson, 612 Southdale Medical 
Bidg., Minneapolis 10, Minn. 


Mississippi 


The Mississippi State Board of Health. Board Secretary: 
Archie L. Gray, M.D., Box 1700, Jackson, Miss. 


Missouri 

The Missouri State Board of Chiropody will meet April 
28, 1961 in Jefferson City, Mo. Board Secretary: Frank 
Fulkerson, 611 Clay St., Chillicothe, Mo. 


Montana 

The Montana State Board of Chiropody-Medical Examiners 
will meet when the need arises for reciprocity or examina- 
tion at the Capitol Bidg., Helena, Mont. Board Secretary: 
Dr. L. M. Jennings, 411 First National Bank, Bozeman, 
Mont. 


Nebraska 

The Nebraska State Board of Examiners in Chiropody 
Board Secretary: Herman F. Gartner, D.S.C., First Natl. 
Bank Bidg., Lincoln, Nebr. 


Nevada 
The Nevada State Chiropody Board. Board Secretary: 
Dr. William A. Edwards, 150 No. Arlington St., Reno, 
Nevada. 


New Hampshire 

The New Hampshire Board of Registration in Chiropody. 
Roard Secretary: Edward W. Colby, M.D., 61 S. Spring 
St., Concord, N. H. 


New Jersey 

The New Jersey State Board of Medical Examiners meets 
semi-annually for examination on the third Tuesday, 
Wednesday, Thursday and Friday of June and October. 
Board Secretary: Royal A. Schaaf, M.D., 28 West State 
St., Trenton 8, N. J. 


New Mexico 

The New Mexico State Board of Podiatry will meet for 
examination July 15-16, 1961. Board Secretary: Morris 
Haas, D.S.C., 121 Sycamore St., N.E., Albuquerque, 
N. M. 


New York 
The New York State Board of Podiatry Examiners. Board 
Secretary: James O. Hoyle, Ed.D., 23 S. Pearl St., Albany, 
New York. 
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‘lo see 1s to believe the advantages of... 


contact dermatitis 
igelaama')s)el-]ame-taal-1al & 


Chymar Ointm 


1. Walker, M. H.: The Therapeutic Use of a 
Corticosteroid-Antibiotic-Enzyme Ointment in 
Common Foot Lesions, to be published. 2. 
Lucas, R. D.: Current Podiatry (March) 1960. 
3. Streiker, F. B.: The Use of Chymotrypsin 
in Foot Orthopedics. Paper Presented at the 
Annual Meeting, American Podiatry Associa- 
tion, Chicago, Illinois, August, 1960. 


ARMOUR 
AY PHARMACE TICAL 
COMPANY KANKAKEE, ILLINOIS 


{rmour Means Protection 


© 1960, A. P. Co 












< 
BEFORE 


TREATMENT same foot 3 days later after 6 


<a applications of Chymar Ointment! 


in common 
foot lesions 


“Chymar Ointment contains ingredients that are specific 
and at the same time collective in their effect. It works 
against many skin conditions to control inflammation, to 
eliminate and prevent infection, and to clean wounds.” ! 

For example. in 380 patients with dermatologic foot 
problems* Chymar Ointment was 97.5% effective. Prompt 
relief of acute pain was achieved in most cases within 72 
hours and pruritus was controlled even faster. Inflamma- 
tion was reduced within 2 days... tenderness owing to 
edema in even less time.! A second report? concludes “that 
podiatric lesions treated with chymotrypsin ointment 
(Chymar Ointment) respond rapidly without noticeable 
side effects” and the ointment can “eliminate the necessity 
of adhering to routines that are either inadequate or per- 
haps too slow to make treatment worthwhile.” And finally, 
Streiker has used Chymar Ointment successfully in the 
management of diabetic, varicose and traumatic foot and 
leg ulcers, burns, a number of dermatoses including fungus 





infections and infected helomata.* 

Each gram contains: hydrocortamate HCl, 1.25 mg.: 
neomycin palmitate (as base) 3.5 mg.: proteolytic activity 
(provided by a concentrate of proteolytic enzymes from 
pancreas. e.g. chymotrypsin and trypsin) 10,000 Armour 
Units; in a water-miscible ointment base. Available in 
1/6 oz. and 1% oz. tubes. 


*Tylomata, Helomata, Local Abscesses, Allergic Dermatitis, Inflamed 
Nail Grooves, Nail Removal, Heel Fissures, Ulcers, ete. 





STATE BOARD 


North Carolina 

The North Carolina State Board of Chiropody Examiners. 
Boa Secretary: Robert W. Getchell, D.S.C., P.O. Box 
796, Goldsboro, N. C 


(Cont.) 


North Dakota 


The next board meeting of the North Dakota Board of 
Registration in Chiropody will be held for reciprocity and 
Fargo, N. Dak. 
c., P.O. Box 872, 


examination at call at 301 Black Bidg., 
Hoard Secretary: Joseph E. O'Brien. D.S 
Bismarck, No. Dak 


Ohio 


The Ohio State Medical Board 
H. M. Platter, M.D., 21 W 


Examiner in Chiropody: 
Groad St., Columbus, Ohio. 


Oklahoma 

The Oklahoma State Board of Chiropody will meet for 
examination when necessary. in June and September and 
other times as needed. Board Secretary: Dr. Warren D 
Long, 1217 No. Walker St., Oklahoma City, Okla. 


Oregon 

Oregon State Chiropodists’ Examining Board. Board Sec- 
retary: Richard H. Wilcox, M.D., 914 State Office Bidg., 
Portiand, Ore 


Pennsylvania 


Pennsylvania State Board of Chiropody Examiners will 
meet for examination in July, 1961, at the Education Bidg., 
Harrisburg, Pa Board Secretary: Dr. Jack S. Pincus, 
26 N. 3rd St., Harrisburg, Pa 


Rhode Island 
The Rhode 

Administrator: 
Providence, R 


Isiand Board of Examiners in Chiropody 
Thomas B. Casey, 366 State Office Bidg., 


South Carolina 


The South Carolina Board of Podiatry Examiners will 
meet for reciprocity and examination at the discretion of 
the Board. Board Secretary: Dr. James D. Hill, 122 W. 
Whitner St., Anderson, S. C 





south Dakota 


The South Dakota State Board of Chiropody ome 
will meet at the discretion of the Board. Board Sec : 
Dr. Fred D. Rule, 204 Kresge Bidg., Sioux Fale. "s. D. 
Tennessee 

The Tennessee 


Memphis, Tenn. 


Texas 

The Texas State Board of Chiropody Examiners. Board 
Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 
Temple, Texas. 


Board of Registration in Chiropody. 
: Stephen A. Lamm, 3355 Poplar Ave., 


Utah 

The Utah State Board of Chiropody Examiners. Board 
Secretary: Ward A. Burbidge, 1015 Medical Arts Bidg., 
Salt Lake City, Utah. 

Vermont 

Vermont Chiropody Association Board Secretary: 
S. Clark, Service Bidg., Rutland, Vt. 

Virginia 


Virginia Board of Medical Examiners. 


Kenneth D. Graves, M.D., 631 First St., 
Va. 


Gray 


Board Secretary: 
S.W., Roanoke, 


Washington 

The Washington State Chiropody Examining Committee 
usually holds Basic Science and Chiropody examinations 
the first and/or second week in January and July at the 
University of Washington, Seattle, Wash. Board Secre- 
tary: Thomas A. Carter, Administrator, Department of 
Licenses, Olympia, Wash. 


West Virginia 

Medical Licensing Board of West Virginia will meet for 
examination January 9-10, 1961, at 1800 E Washington 
. Charleston, W. Va. Board Secretary: N. H. Dyer, 
800 E. Washington St., Charleston, W. Va. 


Wisconsin 

The Wisconsin State Board of Examiners. 
tary: Roy M. Cowen, 2018 E. North Ave., 
Wis. 

Wyoming 

The Wyoming State Board of Registration in Chiropody- 
Podiatry. Board Secretary: Dr. J. W. Scott, 21 East 
Works St., Sheridan, Wyo. 


Board Secre- 
Milwaukee 2, 


Podiatry Association. 


group or state society. 


Gift Subscriptions 


An ideal way to remember some of your professional colleagues 
and hospital and institutional libraries at the Christmas Season! 
Give them a gift subscription to the Journal of the American 


If your order is received at the A.P.A. offices before December 
20th, a Christmas card announcing the gift will be sent to the re- 
cipient advising him that he will receive the Journal as a gift from 
you beginning with the January issue. 

Special rates have been set up for these gift subscriptions: 

1, 2, 3 or 4 subscriptions @ $7.50 each 
5, 6,7, 8,9 or 10 subscriptions @ $6.50 each 
11 or more subscriptions @ $5.00 each 

Just drop us a letter with the names and addresses of the recipi- 
ents. Include your check and we will do the rest. 

This can be done in the name of any member or through a local 
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as enthusiastically 
advocated by scores of 

modern podiatrists for 
correction of incurvated nails 


The NEW 
Birtcher MINIGAL 
All Transistorized 
Galvanic Unit 


ESPECIALLY DESIGNED 
FOR PODIATRISTS 
USING THE NEGATIVE 


GALVANIC METHOD 





Completely transistorized, the new Birtcher 
MINIGAL has no batteries to run down, no tubes 
to be replaced. Compact, it may be used on desk 
or cabinet, or hung from chair, wall or drawer 
front. The MINIGAL is always ready for instant 
use... requires no warm-up. Ideal for other 
ionization technics, when used with suitable 





electrodes. 
Always ready for instant use. Write for descriptives and journal reprint 
Stands on cabinet or desk... has describing negative galvanic treatment for 
convenient hook for hanging on correction of incurvated nails. 


chair, wall or drawer. 


THE BIRTCHER CORPORATION 
Department JP-1260 
4371 Valley Blvd., Los Angeles 32, California 





Send me journal reprint on negative 


THE galvanic method and descriptives on MINIGAL 

BIRTCHER J 

CORPORATION | — —— 

Los Angeles 32, Calif. 1 Address nen 
' City Zone____State cecal 
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DIRECTORY OF COUNCILS AND COMMITTEES 


COUNCIL ON EDUCATION ; 
F. S. Schwarz, Chairman, 1825 5th Ave., Troy, N. Y.; 1. Yale, Vice Chairman, 364 E. Main 
St., Ansonia, Conn.; P. R. Brachman, Secretary, 25 E. Washington St., Chicago, ms: &. N. 
Barron, 900 W. 4th St.. Little Rock, Ark.; Milton H. Gennis, 1432 S. Peoria Ave., Tulsa, 
Okla.; R. K. Locke, 142 Engle St., Englewood, N. ].; P. B. Nelson, 1675 E 14th St., San 
Leandro, Calif.; Max Pomerantz, M.D., 2057 Cornell Rd., Cleveland, Ohio; E. L. Tarara, 
Mayo Clinic, Rochester, Minn.; G. R. Tobin, 153 3rd Ave., N., Twin Falls, Idaho. 
CONSTITUTION AND BYLAWS COMMITTEE 
LeRoy C. Numbers, Chairman, 1327 N. Clark St., Chicago, IIL; Joy E. Adams, Florida Na- 
tional Bank Bldg., St. Petersburg, Fla.; Joseph D. Fletcher, 520 Temple Bldg., New Castle, Pa. 
DIVISION OF EXTERNAL AFFAIRS 
Benjamin C. Mullens, Director, Security Mutual Bldg., Binghamton, N. Y. 
Council on Public Education and Information 
James A. Conforti, Chairman, 767 Broadway, Bedford, Ohio; Edward H. Bier, 417 Wash- 
ington St., Hoboken, N. ].; H. L. Collins, 318 E. State St., Columbus, Ohio; J. E. Green, 108 
Murray St., Binghamton, N. Y.; S. S. Rudnick, 229 Main St., West Haven, Conn. 
Council on Extra-Professional Relations 
Earl G. Kaplan, Chairman, 14608 Gratiot Ave., Detroit, Mich.; N. C. Bianco, First Central 
rower, Akron, Ohio; J. A. Conforti, 767 Broadway, Bedford, Ohio; L. FE. Johnson, 4346 
Degnan Blvd., Los Angeles, Calif.; A. G. Kalin, 24453 Grand River Ave., Detroit, Mich.; 
E. M. Weiner, 450 7th Ave., New York, N. Y. 
Council on Allied Health Relations 
Ralph E. Owens, Chairman, 1700 Exchange Blvd., Oklahoma City, Okla.; Clarence Book 
binder, 319 W. Broad St., Burlington, N. J.; George E. Guenzler, 104 Professional Bldg., 
Freeport, Ill.; H. H. Johnson, 510 W. Broadway, Enid, Okla.; L. G. Lefler, 329 W. 6th St.. 
Fremont, Neb.; David Simon, 2992 Bailey Ave., Buffalo, N. Y.; Edward Tornow, 6135 Wil- 
shire Blvd., Los Angeles, Calif. 
DIVISION OF INTERNAL AFFAIRS 
Joy E. Adams, Director, Florida National Bank Bldg., St. Petersburg, Fla. 
Council on Professional Information 
William A. Edwards, Chairman, 150 No. Arlington Ave., Reno, Nev.; B. C. Egerter, 507 
Liberty Ave., Pittsburgh, Pa.; H. Feinberg, 1680 Meridian Ave., Miami Beach, Fla.; Chestes 
Nava, 4140 Shelbyville Rd., Louisville, Ky. 
Council on Membership Development 
Harry I. Horowitz, Chairman, 30-96 Steinway St., Astoria, L. I., N. Y.; S$. O. Burgess, 17189 
Schaefer, Detroit, Mich.; J. C. Pankratz, 275 North St., Meadville, Pa.; 1. Pashin, 12 Cathar- 
ine St., Poughkeepsie, N. Y. 
Council on Scientific Sections 
L. B. Thompson, Chairman, 5613-7th Ave., Kenosha, Wisc.; M. Bromberg, 56 Broad St., 
Bloomfield, N. ].; W. F. Eads, 1651 Garnet St., San Diego, Calif.; K. C. Nielsen, City Na 
tional Bank Bldg., Omaha, Neb.; Richard O. Schuster 14-15 160th St., Whitestone, L. I., 
N. Y.; Irving Yale, 364 E. Main St., Ansonia, Conn. 
DIVISION OF SPECIAL AFFAIRS 
Robert Shor, Director, 4480 Crenshaw Blvd., Los Angeles, Calif. 
Audio-Visual Council 
Marvin W. Shapiro, Chairman, Toledo, Ohio; W. L. Beylin, Akron, Ohio; M. M. Green 
field Toledo Ohio; C. 5. Kaczmark, Toledo, Ohio; Robert Weinstock, Detroit, Much.; 
George Dame, Secretary, 3301 16th St., N. W., Washington, D. C. 
Council on Podiatry Therapeutics and Pharmacy 
Harry L. Hoffman, Chairman, 1098 National Press Bldg., Washington, D. C.; F. N. DiGilio, 
Skokie, Ill; A. V. Johnson, Midland, Tex.; E. C. Meldman, Milwaukee, Wisc.; $. Moskow, 
Washington, D. C.; R. E. Owens, Oklahoma City, Okla. 
Council on Foot Wear 
Edward C. Meldman, Chairman, 161 W. Wisconsin Ave., Milwaukee, Wisc. 
SPECIAL COMMITTEES 
Children and Youth Fitness—John T. Sharp, 2002 Woodland Rd., Abington, Pa. 
Aging—Edward L. Tarara, Chairman, Mayo Clinic, Rochester, Minn.; Robert A. Giudice, 
118 S. W. 4th Ave., Gainesville, Fla. 
Nomenclature—Peter N. Varzos, 25 E. Washington St., Chicago, IIl. 
Farm Foot Health—Ralph C. Kirkwood, Kresge Bldg., Des Moines, Iowa. 

Advisory Committee on Civil and Defense Emergency Medical Care—Arthur E. Helfand, St. 
Luke's and Children’s Medical Center, Franklin and Thompson Sts., Philadelphia, Pa. 
Medical Liaison—George Guenzler, Chairman, 104 Professional Bldg., Freeport, Ill.; Marvin 

Shapiro, Toledo, Ohio; Douglas I. Mowbray, Waterloo, Iowa; A. Rubin, Secretary, 3301 
16th St., N. W., Washington, D. C. 
FEDERAL AFFAIRS ADVISORY COMMITTEE 
Charles Turchin, 181 18th St.. N. W., Washington, D. C. 


COMMITTEE ON ARRANGEMENTS 1961 ANNUAL MEETING 
Seward P. Nyman, Convention Manager, 3301 16th St.. N. W., Washington, D. C.; Edward 


B. Hurd, 623 Dupont Bldg., Miami, Fla., and Herbert Feinberg, General Co-Chairmen, 1680 
Meridian Ave., Miami Beach, Fla. 
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more than just vitamins A and D | | | qHI | 
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DESITIN 


ointment 


SCALING DERMATITIS 


also provides 
unsaturated fatty acids as well as the vitamins A and D (of high grade 
Norwegian cod liver oil)—essential to skin health and integrity 


and ingredients that are emollient, lubricant, gently astringent, protective, 
and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) 


in a smooth creamy ointment so processed that one application of Desitin 
soothes, protects, and promotes healing for hours in... 
e heloma and tyloma e dermatitis s 
© inflamed nail grooves e ulcers 
® wounds e sore joints ¢ scaling 
e after nail removal 


Somples Please write... DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 
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A NEW 
APPROACH 
TO FOOT 

PROBLEMS 


Style No. 84 


MAenw-Vedie SCIENTIFIC CONSTRUCTION SHOES 


Preferred by the Nation’s Leading Foot-Fitting Specialists 
Alden-Pedic lasts and shoes serve 3 purposes: 

Y Fit the individual foot shape... 

¥ Accommodate your prescribed corrections... 


Y Provide a stable, controlled foundation. 


Write us today for our new illustrated brochure of 
Alden-Pedic styles for men and boys and our new 
“Progress Report on Shoe and Last Design.” 


C.H. ALDEN SHOE COMPANY 


FOR BOOKLET , 
AND NAME OF Ceslon Hoctinnlos Sls 1884 


NEAREST DEALER 


BROCKTON, MASSACHUSETTS 
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Berore 


You Look Elsewhere 





CHEck 


Your A.P.A. Insurance 
Program First 


Thousands of Podiatrists 
Have Found Their APA 
Insurance Plans to be 








"Just What the Doctor Ordered" 








$10,000 
MAJOR 
MEDICAL PLAN 


for members and their 
families 


In Hospital—Home—Doctor's 
Office 


Physicians’ and Surgeons’ Fees 
Graduate Nurses’ Fees 
Hospital Charges 


Blood—X-Rays—Oxygen— 
Medication—Ambulance—Etc. 
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, r=) eac . oman 
DAY ov im . ynic® DATE 
° 
the P ' 
90% of ' Cc pecit* 


TIME | NAME ' * OFFICE DATA 


9:00 | Raoul Erick: Varicose sonems 4” 








9:30 Theo Martin 4 Trophic ulcer ~~ 


10:00 Raymond Butler Fit corrective brace 










10:50 Harriet Nelson Inflamed nail grooves Y 


Shoe dermatitis ry 


Callus  - 


11:00 Elmer Spoff 





11:30 Ed Dunn 
12:00 Pele 


ema ra 


amination 


1:30 James Taylor 
2:00 Allen Jackson 
2:50 Edith Ramont 
3:00 Rita Wilbourne 
3:30 Jess Sweem 


Dp cares~ 


4:00 Myrtle 

















aaa Podiacort Ointment 
4:30 » ; 
for potent anti-inflammatory/antibacterial/anti ction whenever 
5:0Q3 pain, soreness and infection are a present or potenti ty in foot therapy. 
2 EACH 1 GM. PODIACORT OINTMENT CON'FAINS: 
5: Podiacort (Podiatrex Ltd. brand of hydrocortisone diethylaminoagétate::bydrochloride) 5. MG. <. 
Neomycin sulfate (as the base) 5 3.5 MG 3 


Undecylenic acid 50 MG. x 
In a highly refined, cosmetically elegant petrolatum base. " 


Administration and Dosage: Apply to affected areas one to four times daily, or as directed 
Supply: Podiacort is available in 5 and 15 gm. tubes—on prescription only Z 
D at prescription pharmacies across the country. J 


Podiat eX: GLENDALE 1, CALIFORNIA a 


7:30 |W 


- 


Serving the Podiatrist exclusively 






Filip’ 


8:30 Carol Johnson 1 NESE Pree” ,  — 
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For the patient with onychomycosis 





can unlock the door to successful treatment... 


by a three-fold attack essential for effective control: 


ea penetrating vehicle— that reaches the fungi in deep keratin layers. 
Q multiple antimycotic action—in vivo— 1) kills fungi by direct 
tanning action, 2) lowers local pH, 3) inhibits local sweat production, 
+=. prolonged action— sustained release medication film provides 
continuous 12-hour antifungal action. 


But—the door to success opens wide only when OnycHO-PuyTEx is combined with: 


@ Thorough and regular debridement (in your office) of affected nails by chemical or mechanical 
means, to remove piled-up horny growth. 

@ Conscientious patient cooperation at home in carrying out the twice daily application schedule 
for an adequate period. Visible improvement (healthy new nail growth) should not be ex- 
pected for several months. Patient instruction sheets are available to you on request as an aid 
in gaining long-term cooperation. 


Formula: each cc. contains 


Borotannic complex (derived from: Tannic acid 46 mg., Boric acid 29 mg.)........... 75 mg. 
RE PS ee eer eee Pee eee ee PEE eT rT ee eT re eee 8 mg. 
ick a pknnadah heb ee oen anu eterndeeetsbande deen kaeee 56% 


Supply: In bottles of 15 cc. and 30 cc. with brush in cap—on prescription only. 


WYNLIT PHARMACEUTICALS, INC., MADISON, NEW JERSEY gap 
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OF THE 


AMERICAN PODIATRY ASSOCIATION 
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VOLUME 50 


DECEMBER, 1960 


NUMBER 12 


TWENTY-TWO YEARS OF PODOGERIATRICS* 


Ir matters little whether we adhere to the 
Darwinian theory of man’s origin or the 
theological concept of the creation of man, 
we must accept the fact that there are more 
living oldsters in this world of ours today 
than ever before. 

Medical science with its many advances 
for the prolongation of life has contributed 
much to this swelling older population. 
For example’, in the United States, in 1900, 
the average duration of life was 40 years. 
Now men live to 68, while females have a 
life span of 70 plus. In 1900 there were 
only three million people 65 years of age 
or older living in this country. By 1956, 
there were 14,500,000 people in this age 
group. By the year 1965, it is predicted 
that there will be 75 million over 45 and 
this number will include many millions in 
the upper age brackets. 

Many of these people are in the labor 
forces and actively employed. The average 
age of retirement, for what was considered 
good and sufficient reasons, has been set at 
around 65 for labor, industry and educa- 
tional institutions. 


*Paper awarded Bronze Medal in William J. 
Stickel Annual Awards for Research in Podiatry- 
Chiropody for 1960. Presented at the Annual Meet- 
ing of the A.P.A. held at the Drake Hotel, Chicago, 
Illinois, August 1960. 
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Recent surveys have shown that most 
people want to work and pursue a produc- 
tive life. Loneliness, rejection, lack of moti- 
vation, and insecurity are the result of phys- 
ical and mental inactivity, which may 
follow enforced retirement. Even in homes 
for the aged there has been great emphasis 
on recreational and occupational therapy 
to avoid these. 

The podiatry profession has a responsi- 
bility, as a part of the broader medical 
aspect of this problem, to contribute its 
knowledge for the continued well-being of 
these people. Research activities must be 
broadened to determine how we may aid 
the study of why cells age and what may be 
done to deter this activity. 

Environment and the stress of modern 
living seem to modify and contribute to the 
aging process, which is in a field that is now 
being recognized. These are conditions that 
inevitably involve pedal well-being. 

Aging brings in its wake the problems of 
long-term illness in ever increasing num- 
bers. Of this age group, about two-fifths 
have some form of disability. Of these in- 
dividuals 1.1 million are confined to hos- 
pitals?. 

Studies conducted by the Commission on 
Chronic Illness have recently resulted in 
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Fig. 1—Typical cases of neglect seen 
on the geriatric patients at Laguna 


Honda Home. Upper—Onychogry- 
phosis on 94-year-old female before 
(left) and after treatment. Lower left 
—Perforating ulcer on arteriosclerotic 
patient. Lower right—Excessive ex- 
crescences. 


the publication of facts and recommenda- 
tions in the care of these long-term patients. 
First, these patients should be located in the 
proper type of institutions, suitable to their 
needs. 

In a few cities, there are separate chronic 
disease hospitals, which care for these in- 
digent, chronically ill people. These contain 
all of the features necessary for the opera- 
tion of a general hospital, for those that are 
bedridden as well as the features of a nurs- 
ing home for the care of the ambulatory 
patient. 

On a hill in the city of San Francisco, 
California, we are most fortunate in having 
such an institution as a part of the San 
Francisco City and County Department of 
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has been associated there as the director ol 


For the past 22 years the writer 


a podiatry clinic, which he originally vol- 
untarily established. Since that time this 
clinic has been made a part of a course in 
hospital podiatry at the California Podiatry 
College and advance students have had the 
opportunity to treat patients there every 
week for over 20 years. 

In the beginning this was a one-man 
operation, but soon learning that a single 
individual cannot do an adequate job, other 
podiatrists were induced to volunteer their 
assistance. This was done for a while until 
the clinic was expanded to use of the stu- 
dents from the college, which has proven a 
most mutually beneficial situation for the 
students and the patients. 

Equipment to properly carry on our work 
has been a continuous problem. When the 
clinic was first established some discarded 
equipment from the California College of 
Chiropody was loaned. Some of this same 
equipment, sad to relate after 22 years, is 
still in use. This being a public institution 
has made it difficult to convince those in 
charge of the purse strings to provide the 
necessary funds for proper facilities and 
equipment. Only recently the clinic was 
moved and expanded to provide better 
facilities and following this, some new 
equipment was purchased. It is hoped that 
eventually the old dilapidated chairs still 
being used will be replaced. The writer 
has even begged private funds from patients 
and other sympathetic sources to provide 
much needed smaller pieces of equipment 
and instruments. 

This clinic is operated every Monday 
morning with male and female patients 
being seen on alternate weeks. The average 
yearly population of this institution is about 
1,600 patients of which approximately 40 
per cent are ambulatory. The patients 
treated in the clinic are from this group 
and every manner of foot lesion is seen so 
that the students become acquainted with 
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the care and treatment of all of the foot 
problems associated with the geriatric 
patient. 

From the Annual Report of the Laguna 
Honda Home, for the fiscal year .ending 
June 30, 1959, the statistics in Tables I, I] 
and III were derived. During the year there 
were 761 admissions and 736 discharged 


including the 261 that died. 


TABLE | 
Ages of Residents 

Age Group Male Female Total 
21 to 30 l 1 
31 to 40 5 4 9 
41 to 50 30 14 44 
51 to 60 152 52 204 
61 to 70 235 96 331 
71 to 80 378 193 571 
81 to 90 189 194 383 
91 to 100 46 37 83 
Over 100 l l 
lotal 1,036 591 1,627 

TABLE II 

Marital Status 

Male Female Total 
Single 473 128 601 
Married 166 61 227 
Divorced 184 72 256 
Widowed 213 330 543 
Total 1,036 591 1,627 

TABLE Ill 

Ages at Death 

Male Female Total 
41 to 50 l 2 3 
51 to 60 12 2 16 
61 to 70 $2 16 48 
71 to 80 73 36 109 
81 to 90 39 32 71 
91 to 100 6 8 14 
Total 163 98 261 
Average age at death 74.7 77.1 75.6 


The highest number of residents during 
this particular fiscal year was 1,633 and 
the lowest number 1,580. 

The average approximate length of stay 


PODIATRY ASSOCIATION, December, 1960 


of residents is about 2.78 years for hospi- 
talized patients and 4.34 years for ambula- 
tory residents. 

The podiatry clinic enjoys a very fine 
relationship with the administrative and 
medical staff of the institution. 

Soon after the introduction of foot care 
by students in the podiatry clinic and with 
the availability of enough students to do 
so, groups were sent into the hospital! wards 
to care for the bedridden patients. 

During the war years our activities were 
somewhat curtailed but with 
volunteer help, even through the summer 
vacation periods. With the war over and 


maintained 


an increase in the number of students avail- 
able, all services were full 
scale until the early 1950’s when, like other 


our resumed 
colleges, we did not have an overabundance 
of students. Even during these trying times 
we kept the clinic going but did not have 
enough students to take care of the ward 
patients. In 1955 this situation led to the 
appoinment podiatry externs, 
from the advanced students, who 
were given room, board and laundry at 
Laguna Honda Home in return for ten 
hours a week each in caring for the patients 
in the wards. This program is now being 
maintained. The podiatry externs not only 
have this financial assistance, but have a 
firsthand opportunity to mingle with the 
medical staff while treating patients in the 
wards and are exposed to all manner of 


of four 
chosen 


medical care. 

The residents have almost every known 
physical and systemic condition and the 
foot conditions associated with these are all 
present so that our students have an excel- 
lent opportunity to associate the didactic 
teachings at the college with the many 
geriatric problems. This should benefit 
them greatly when they engage in private 
practice or become associated with an in- 
stitution where such experience will be very 
valuable. 

In the past 22 years from August, 1938 
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to April 1, 1960, we have administered 


53,427 treatments over an average of 47 
visits per year, Table IV. 


TABLE IV 
Female Male 
Clinic Patients Patients 
Year Visits Treated Treated Total 
1938—August 19 214 218 432 
1939 49 842 853 1,695 
1940 48 962 1,269 2,231 
1941 49 915 1,044 1,959 
1942 40 730 711 1,441 
1948 41 600 742 1,332 
1944 50 578 697 1,275 
1945 49 506 556 1,062 
1946 47 520 551 1,071 
1947 50 763 758 1531 
1948 48 2,313 2,636 4,969 
1949 45 1,865 2,219 4,084 
1950 47 2,214 2,261 4,475 
1951 45 1,497 1,803 3,300 
1952 50 2.089 1,918 4,007 
1953 48 644 665 1,309 
1954 48 777 909 1,686 
1955 47 1,021 1,297 2,318 
1956 45 1,467 1,541 3,008 
1957 48 1,353 1,550 2,903 
1958 49 1,210 1,751 2,961 
1959 47 1,610 1,629 3,239 
1960—to 4 April 13 535 614 1,149 
Total—22 yrs. 1,020 25,225 28,202 53,427 





The number of patients treated in the 
clinics no doubt had an effect in reducing 
the number of patients that have had to be 
cared for in the hospital wards. Adequate 
foot care, as we so well all know, does con- 
tribute to the general well-being of the 
whole patient. This is particularly signifi- 
cant when it is a known fact that it cer- 
tainly costs more to sustain a bedridden 
patient than one that is ambulatory. 

The Annual Report of Laguna Honda 
Home for the fiscal year ending June 1959 
shows the cost of patient care as: Hospital— 
$8.50 per day; Ambulatory—$3.58 per day; 
Semi-ambulatory—$6.12 per day. 

In the year 1940 the cost for a hospital 
patient was $2.75 per day and for an ambu- 
latory patient only $1.00 per day. This rose 
to $4.03 per day for hospital care and $1.78 
for ambulatory care in 1950. The cost is 
estimated to rise even higher. 
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The advantages of keeping patients on 
their feet in an institution such as this are 
even more important when one considers 
that all of the patients are a public charge 
and as the costs of care increase, the tax 
rate goes up. The care that the podiatrist 
is able to contribute certainly helps to keep 
these people ambulatory and thus helps to 
minimize the cost to the general population. 

This is only one phase of geriatric care 
as in this age of progressive medicine we 
hear of the need to keep all of our aged on 
their feet so that they can walk for exercise. 
If their feet are not sound so that they can 
walk in comfort while acquiring this needed 
general body exercise the whole patient 
suffers not only physically but mentally 
and socially. 

The real need of the aged is the same as 
it has always been.* It is heard in the 
ancient plea of King David, the psalmist: 
“Cast me not off in the time of old age: 
forsake me not when my strength faileth.’* 
The answer for today is voiced by a far- 
sighted twentieth century physician:* “To 
do so is extravagant waste.” We cannot 
afford to neglect the needs of our senior 
citizens. Neglect is too costly and _ losses 
accrue to us all. The more we scrutinize 
the accumulating facilities and services 
which adequately meet the needs of the 
aging, the more we find, “The basic respon- 
sibility for meeting the problems of the 
aging lies with the citizens in each com- 
munity.”® The responsibility for the foot 
care of these aging people is that of the 
podiatry profession, for what other profes- 
sion is so specially qualified? 


209 Post St. 
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GERIATRICS AND THE HEALTH PROFESSIONS 


Editor's Note: The following six papers were delivered as a panel presentation 


at the 1960 Annual Meeting. 


The speakers were introduced by Marvin W. 


Shapiro, D.S.C., of Toledo, Ohio, then President of the Association. 


PUBLIC HEALTH AND THE AGED* 


| wisH to express my sincere appreciation 
and gratitude for being invited to speak 
before this group. We in public health 
are going to look more and more toward 
the podiatry profession. 

You are not just filling a gap, actually 
it is a vacuum. Here we have a great area 
in which practically nothing is being done, 
so to speak, and because of the great im- 
portance of early detection this is the pro- 
fession that can help us most. 

In the problems associated with the 
great and growing increase in our older 
population, the public health agencies, 
local, state and national, play a definite 
and expanding but circumscribed role. 

It is axiomatic to state that as a result 
of unprecedented advances in the health 
disciplines, including sanitation, pharma- 
cology and medicine, the average life span 
has been greatly increased with a resultant 
“population explosion” in our older age 
groups—a condition which will continue to 
grow in the foreseeable future. In Chicago, 
350,000 of our population are over 65. 

It is generally accepted that our older 
age groups have the following basic needs 
and desires: 

1. Good Health 

2. Security 

3. A place to live 

4. Acceptance by the community 


The public health agencies are primarily 
concerned with the first—health. 


*Paper presented at the Annual Meeting of the 
A.P.A. held at the Drake Hotel, Chicago, Ill., Au- 
gust 1960. 


1960 


SAMUEL L. ANDELMAN, M.D., M.P.H.+ 
Chicago, Ill. 


I would like to emphasize that not every- 
one who is old is sick—age is not a disease. 
However, the chances are much greater for 
illness to develop and, therefore, special 
measures in the field of preventive medi- 
cine are required for this group. 

In the care of the aged we are particu- 
larly concerned with chronic diseases and 
principally cardiovascular diseases, cancer, 
diabetes, arthritis, nutritional disorders 
(these are conditions that your profession 
is able to detect, many times, much earlier 
than other professions), impaired vision 
and hearing, and mental and emotional dis- 
turbances. And we are concerned with the 
problem of prevention of these chronic dis- 
eases. If we speak of primary prevention, 
that is the prevention of the occurrence of 
a disease, we think of well people being 
kept well. They think they are well. The 
patients that you have are seemingly well. 
They find that they have just a little 
trouble with their feet. But it is your pro- 
fession that must sometimes determine 
otherwise. To do some good, we must 
reach the young and the middle-aged before 
they have acquired the foundations of 
these chronic diseases. So, preventive medi- 
cine in the aged is actually preventive 
medicine throughout life. 

We must admit that we don't know 
much about the prevention of chronic ill- 
ness because we don’t know much about 
their causes. ‘Take arteriosclerosis, the chief 
enemy of the aged. Do we know with cer- 
tainty what causes it? It is well established 


+tCommissioner of Health, Chicago Board of Health. 
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that the substitution of unsaturated fats for 
animal fats lowers serum cholesterol in the 
blood and acually reduces atherosclerosis. 
Are we then justified in advising the public 
to avoid animal fats from childhood on? 
Those are the questions that we have in 
public health. Of 40,000 deaths in the 
city of Chicago, with a population of over 
die annually due to 


Ko’ 


3 million, about 25°% 
cardiovascular diseases. 

That between 
cancer of the lung, coronary disease and 


there is an association 
heavy cigarette smoking has been amply 
demonstrated even though a causal rela- 
tionship has not been proven. The public 
facts. They should 
know that excessive exposure to sunlight 


should know these 
in some individuals causes skin cancer and 
that chronic irritants may induce cancer, 
But, we 


cannot as yet give any rules for the avoid- 


such as tobacco in the mouth. 
ance of malignancies, for instance, of the 
breast, gastrointestinal tract and prostate. 
In the prevention of diabetes today we can 
only caution again obesity in the hope that 
normal body weight will postpone or fore- 
stall the disease in those predisposed to it 
by heredity. Both obesity and malnutri- 
tion, common in the aged, are amenable to 
public health education. Much is being 
done by all public health agencies to in- 
form and educate the public on all these 
matters and to keep them abreast of de- 
velopments. I believe that is the greatest 
function of the public health agency, to 
keep our public (our citizens) abreast of 
the newer knowledge, the newer informa- 
tion that we obtain in the scientific labora- 
tories. 

It is therefore evident that in the present 
state of our knowledge, the greatest and 
most effective efforts in the field of preven- 
tive medicine among the aged must be in 
the direction of early detection of chronic 
dliseases and early treatment. This is impor- 
tant because some conditions can be cured 


and others prevented from _ progressing. 
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For example, the early detection and treat- 
ment of glaucoma may prevent blindness, 
and early control will prevent many of the 
complications of diabetes. 

In the detection of incipient chronic 
disorders, public health education must 
play a leading role. People must be taught 
the warning symptoms of disease but in 
such a way as not to alarm them. And you 
have one of the greatest opportunities to 
help us in this educational system. Ideally, 
a disease should be discovered before it 
This mean 

have a 


produces symptoms. would 
that 


examination and various laboratory tests 


evervone should physical 
at least once a year. This is manifestly im- 
possible since everyone will not do it and 
if they did there would not be enough doc- 
tors to go around. While many diseases 
can be picked up early by relatively simple 
measures others, such as internal cancer, 
will be missed unless expensive X-rays and 
other procedures are employed. And, even 
with these, small lesions may be overlooked. 
Moreover, there is no assurance that a dis- 
ease process will not begin a month or so 
after a completely negative examination, 
and the false sense of security produced by 
such a survey may prevent the patient 
from seeking medical advice for symptoms 
that appear later. We all know so many 
examples of this where, not that the diag- 
nosis is missed but the disease doesn’t begin 
until after the examination. The doctor 
says you are in perfect health. He pats you 
on the back and says your blood tests are 
negative, X-rays are negative, but the 
patient says he feels bad. Now, to us in 
public health, that person is ill. We be- 
lieve in positive health. These criticisms 
are made merely to point out the limita- 
tions of routine check-ups. 

Mass screening procedures such as chest 
X-rays, blood testing for syphilis, and 
urinalysis for sugar, have wide applica- 
However, they are expensive in 
terms of positive cases found, leave many 


bility. 
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areas of potential disease untouched, and 
have about reached their limits of feasi- 
bility. 
public health tools and are widely em- 
ployed. 


However, they are still valuable 


The public health departments assist in 
all these examinations and surveys by pro- 
viding laboratory facilities for public and 
private practitioners and setting up mass 
X-ray clinics. 
examinations of Papanicolau smears are 
provided and some health departments 
operate cancer detection clinics which we 


In some states, laboratory 


are endeavoring to do here in the city of 
Chicago. As means become available, more 
and more operations of these types will be 
developed by health agencies throughout 
the country. 

Finally, in the field of the care of the 
aged the public 
health agency performs a most important 
function. Many of these patients cannot 
be cared for at home and are treated in 
institutions. 
Under the provisions of state laws and city 


with chronic diseases, 


nursing homes and _ similar 
codes, rigid and high standards are set for 
these these standards are 
maintained by careful and frequent inspec- 


facilities, and 


tions by the local health, building and fire 
authorities. In Chicago, this has resulted in 
the elimination of many _ sub-standard 
homes, the marked improvement in the 
quality of existing homes, the adoption of 
high standards in newly constructed insti- 
tutions, and a marked betterment in the 
housing, treatment and comfort of their 
elder patients. We in the city of Chicago 
license nursing homes. The state of Illinois 


licenses nursing homes. We have 163 li- 
censed nursing homes. 
To summarize, the Public Health 


Agency has an important job in the field 
of health education toward the prevention 
of chronic disease in the aged by proper 
medical care throughout life. It can as- 
sist greatly in projects designed for the 
early detection and treatment of chronic 
diseases. Finally, it can improve the 
standards of facilities for the care of the 
aged who fall victim to chronic diseases 
and thus better their housing, treatment 
comfort. Thus, the public health 
agencies have a definite role in this prob- 
lem of the aged and chronic diseases. 
Board of Health 

54 W. Hubbard St. 
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GROWING UP WHILE GROWING 


I aM a little apprehensive about this be- 
cause when I was called to come here I said, 
“Well, I have had, and have, very good 
podiatrists at the Drexel Home who give 
much time to taking care of the people at 
Drexel Home average age is 82.” 
The reason I am apprehensive is that I did 
not know really what to talk about because 
I know very little about feet. So I chose a 
topic and I went to older people to ask 


whose 


*Paper presented at the Annual Meeting of the 
\.P.A., Drake Hotel, Chicago, Ill., August 1960. 


PODIATRY ASSOCIATION, DecemBer, 1960 


OLD* 


BEN L. GROSSMAN, M.S.+ 
Chicago, Ill. 


them how and what they thought about 
growing up while they were growing older. 
I am going to give you in part what they 
told me. 

I soon interviews with 
these many older people that there is no one 
formula on how to grow up while one grows 
older because there is never one way to 
adjust to any phase of life. This applies 


learned in my 


+Director, Drexel] Home for the Aged; Consultant, 
Advisory Committee on Health and Medical Care, 
White House Conference on Aging. 
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whether it is the beginning of life or the 


middle or the latter part of life. Each 
individual is different. 1 think this was 
brought out by the panelists this morning. 
Even those experiences that might be com- 
ing to all people tend to take on different 
meaning for each person. Our efforts should 
be directed to freeing the individual to live 
a satisfactory way for him and for society 
and we must stake the fate of our world on 
this fact. 

One of the most striking findings in my 
interviews with the older people was that 
they took a gloomy view of aging in many 
instances and unfortunately many of them 
did very little or nothing as they were aging 
to improve their point of view. On the 
other hand there were a number of them 
who related how we can continue with as 
much vigor, grace and spirit as possible to 
become snappy 70's, a nimble 80 and a 
spirited 90. 

This reminds me of a very interesting 
story. It is a law in Illinois that you must 
have a blood test prior to marriage. A man 
went to his doctor and asked him for a 
blood test. The doctor asked him why and 
he said he was going to be married. The 
doctor was quite pleased and he asked, 
“How old are you?” and the man answered, 
“85.” He gave him the test and after the 
test he said, “Tell me, I'm very curious. 
How old is your bride-to-be?” The man 
answered, “Oh, about 25 or 26.” The doc- 
tor looked at him in astonishment and he 
said, “Don’t you think the disparity in age 
might be fatal?” The old man shrugged 
his shoulders and he said, ““Well, if she dies, 
This is what Dr. Swartz has been 
talking about this morning in reference to 
hope that older people have. 

However, seriously, one of the 80-year-old 
people with whom I spoke, said that the 
real difference in this business of aging and 
growing up is in our attitude, in our inner 
feeling. One said to me, “I want to grow 
older and not get older.’” There is a great 
difference between getting and growing 


she dies.” 
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older. To grow older is to continue to be 
active in the community, to be creative, 
imaginative and to grow emotionally strong. 
The choice, of course, is ours. We can reach 
out toward brighter years ahead or we can 
trudge narrowly and aimlessly up to the 
day to find ourselves grown empty and 
suddenly obsolete and when growth stops, 
we've had it. 

A number of the older people said, 
“There is too much emphasis placed on the 
attitude of keeping young.” Society's point 
of view on radio-television advertisements 
state look young, keep youthful and so 
forth. One of them said, “You know, we 
work too hard at remaining young.” 
Another says, “Let’s not apologize for not 
being so young, but let’s look at ourselves 
in a new light and realize that our physical 
changes are much more obvious to us than 
they are to anyone else.” One of the wise 
statements I think that was made was, in- 
stead of pushing ourselves to keep young, 
we ought to develop more of an apprecia- 
tion for the way we are. 

If we accept our physical limitations, 
other people will accept them too or they 
won't even notice them. This way we can 
accept changes, physical or emotional 
changes, or mental changes, if we have some 
insight and a little bit of understanding. 
This is only one indication of the way 
in which we accept the whole picture of 
living longer and growing. One group of 
older men and women informed me that 
the only way we can grow older adequately 
is to expand our interests. The trick, they 
said, is to live outside of ourselves. We 
must live outside of ourselves because if we 
don’t live outside of ourselves, we become 
routinish. We live in a little closed circle. 
We live by old habits alone and then we're 
in a deep rut. 

The extras we do are the avocations, the 
hobbies and pursuits. 
discussion about hobbies because I really 
don’t like them. 


I could go into a 


I like avocations because 
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I think it is time now that instead of voca- 
tional counselors, we ought to have avoca- 
tional counselors for people who are grow- 
ing up so that those of us who are becoming 
older would be able to have some advice 
and some help in what to do around our 
place. This would not only keep us active 
but meaningfully so. We can also earn 
something and not just have a “hobby” to 
pass the time or to keep busy, because I 
don’t think there is anything worth while 
if it doesn’t have some meaning to what 
we do. Whatever we do, whatever we keep 
active in, always will belong to us while 
we are growing older and be ours all the 
days of our lives. 

Uselessness and loneliness are the kind 
of monotony that can be malignant, and 
even worse than chronic illness that Dr. 
Andelman and Dr. Swartz discussed. Let 
me give you an example. An 82-year-old 
woman for 50 years got up early each 
morning to fix her husband’s breakfast, 
pack school lunches, wash, iron and so on. 
Her children are now married and inde- 
pendent but she still awakens early each 
morning. Her husband died a few years 
ago. Now when she gets up to drink her 
coffee, she’s alone and it is in silence. One 
day she said to me, “Why do I need to get 
up? Of course, there are flowers to take 
care of, a little garden, cleaning, a little 
laundry,” and then she added, “but for 
whom?” Much of the tragedy in the lives 
of all of us as we grow older becomes 
centered in the lack of someone who needs 
us, someone to whom we could be impor- 
tant. She never bothered about outside of 
her family. Now she is alone. This is the 
tragedy, no preparation in growing up 
while becoming older. 

Now let me tell you another story about 
a woman of 82. Her family opposed her 
keeping roomers. None of her children 
seemed to sense that she was lonely and a 
few college students in the house might 
help her recapture the zest for living. In- 
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stead of encouraging her, the family said 
to her, “Why, they'll ruin your beautiful 
home. If you need money, you let us know. 
We'll give it to you. Here’s money now. 
You deserve a rest,” they said. “You've 
raised six of us. Take it easy and visit your 
friends.” What the family didn’t know 
however, was that her friends only talked 
about their aches and their pains. They 
were bores, and they talked about the past. 
She knew she wanted to live now, not in the 
past. She knew that if she did invest her- 
self well in the act of living, she would 
continue to live. If not, believe me, if we 
don’t continue to live, we slowly begin to 
die. Too many of us retire from life be- 
cause we don’t realize the happiest people 
are those who may be always doing some- 
thing that is meaningful to them no matter 
how big or how small. May I tell you some- 
thing about this woman? She still has her 
roomers. She is having a wonderful time. 
She doesn’t get to bed until 11:00 or 12:00 
every night. She gets up every morning and 
these kids are having a grand time with 
Grandma. They have adopted her and she 
has adopted them. She doesn’t bother 
about the children they 
about her, and maybe it’s for the best. 

You know, we have a difficult time, too, 
as we grow older in adjusting to change. 
Times change and customs do, too. Old 
landmarks change and old friends change 
and even the real truths that we learned 
in childhood change. We, too, change to 
some extent as we grow older. Either we 
make room for the upcoming generation 
behind us and admit that at least some of 
what they have to offer is good, as we meet 
new situations and people and experiences, 
or we begin to die slowly. : 

I can’t go into all the phases of growing 
up because of the shortness of time, but 
just let me mention this to you. There's 
the great question about older people liv- 
ing with their children. I don’t think the 
question is whether they should or 


too much or 
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shouldn't live with their children, but the 
question, and a most serious one, is how 
to live with children, instead of whether 
to. It is a difficult problem, but to live with 
Whether it is 
with the children, man and wife, or any- 


anyone is to know how. 


To know how is to mind one’s 
own business and I say that very frankly 


one else. 


because too many times I come across prob- 
lems of children, and parents living with 
the children. The parents are “number 
two” now, whereas for many years they 
were “number one” in the family and now 
the children are telling them how to live. 
I think it is one of the most difficult prob- 
lems to grow up with children living in 
the same house. 

1 will go on and skip ideas about re- 
tirement, some of the things that we can 
lo in regard to it—our financial security. 

You know the question about apprehen- 
sion that I started out with also reminds 
me of a story. 1 was speaking at a univer- 





sity sometime back and I could feel that 
my talk wasn’t going over very well at all. 
After the meeting I sort of mingled with 
the people and they were very gracious in 
thanking me and saying that they were 
pleased with it but I could tell that it was 
just a mere gesture. As I was going back 
to the podium for my papers there was a 
man about 80 or 82 in the audience and he 
said, “Hey, Grossman, come here. I want 
So he called me over and 
he said, “You know, talk was the 
most boring, the most uninspiring, the 
most deadly thing I ever heard.” Pretty 
soon the chairman ran over to me and he 
said, “Hey, Ben, don’t worry about him. 
He’s senile. He only repeats what he 
hears.” 

It has been a pleasure to be with you. 
I’m sorry I couldn't finish my talk but 
maybe one day | will. Thank you very 
much. 

6140 Drexel Ave. 


to talk to you.” 
your 





PODIATRY'S ROLE IN THE CARE OF THE AGED* 


MEDICAL progress in the present century 
has increased greatly the span of life in the 
United States, but the social and economic 
aspects of society have not caught up as yet 
with the results of these advances in medical 
New challenges have been pro- 
duced by the increasing adequacy of the 
medical, social and economic well-being of 
the growing group of senior citizens. 

Older persons must be able to move 
about. If poor foot health restricts them to 
the confines of their homes, then significant 
medical, social, economic and psvchological 
disadvantages ensue. Such persons become 
family and public charges and have a dele- 
terious impact on the family and society at 
large. What is more important, these older 


practice. 


*Paper presented at Annual Meeting of the A.P.A., 
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persons cannot utilize all of their skills, 
follow their interests and find social con- 
tacts that will make the gift of added years 
of life a period of reward and satisfaction, 
with avoidance of the social costs of pre- 
mature deterioration and disability. 

A recent survey to determine how many 
elder citizens were receiving foot care dis- 
closed some interesting facts and figures. 
I sent out 500 inquiries, each of which asked 
for a survey of the records in 1,000 patients. 
I was interested in primarily two points, 
namely the distribution of male and of 
female patients with respect to how many 
were 65 years of age or more and how many 
were less than 65. From this, it was hoped 
to establish the ratio of male to female 


+Chairman, Committee on Aging, A.P.A.; Con- 
sultant, Advisory Committee on Health and Med- 
ical Care, White House Conference on Aging. 
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patients seen by the average podiatrist, and 
the ratio of patients in the two afore- 
mentioned age groups seen in podiatric 
practice. In order to get an over-all picture, 
75 inquiries were sent to podiatrists in New 
York City, 75 to outstate New York and 
New Jersey, 75 to metropolitan Los Angeles 
and San Francisco, and 75 to outstate Cali- 
fornia, Oregon and Washington. A total of 
100 inquiries were sent to podiatrists in the 
northern part of the country, namely Min- 
nesota, Iowa, Wisconsin and Michigan; the 
remaining 100 were sent to the southern 
region, namely Texas, Oklahoma, Ten- 
nessee and Kentucky. 

The returns were rather remarkable. A 
total of 228 cards were returned (46 per 
cent). Because 46 cards were voided, the 
final survey was made from the data on 182 
cards. For the entire country, the total 
amounted to 182,491 patients; 27.67 per cent 
of all patients were 65 years of age or more, 
and of this number, 29.17 per cent were 
men. For patients more than 65, the av- 
erage incidence for the various regions 
ranged from 24.25 per cent in the south to 
31.13 per cent in the Los Angeles and San 
Francisco area. The average incidence of 
male patients of all ages for the various 
regions ranged from 31.11 per cent in the 
north to 24.21 per cent in the Los Angeles 
area. 

In individual practices, the incidence of 
al] patients 65 or more ran from highs of 
65 per cent to lows of 6 per cent, and the 
number of male patients ranged from 11 to 
51 per cent. Nationally, it appears that aged 
patients are being taken care of in adequate 
numbers. However, much more can and 
should be done. 

It is safe to assume that the majority of 
older persons have sore feet. Most aged 
people have chronic, progressive or degen- 
erative disorders, and they likely have a 
predisposition to gangrene. Few will ques- 
tion the fact that the feet of older persons 
are danger zones or that to neglect or mis- 
treat these feet can lead to serious disorders. 
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TABLE I 
= ‘ili elaiseplieemeniictsiise ee —_— —— 
Under Over Over % _ Total 

Area 65 65 65 Male Patients 
Western States 14,512 5,978 29.52 30.23 20,490 
Los Angeles 15,656 7,189 31.13 24.21 22,845 
South 31,836 10,117 24.25 29.82 41,953 
North 36,689 14,211 27.92 31.11 50,900 
New York City 14,099 4,940 26.04 29.73 19,039 
Eastern States 19,190 8,074 30.67 26.39 27,264 


Total 131,982 50,509 27.67 29.17 182,491 


Because of the retarded healing time and 
the danger of infection in poorly nourished 
tissues, any blister, bruise, abrasion or cut 
in the skin should be a cause for concern. 
Some degree of insensitivity to heat, cold, 
pain or touch develops with age. As a re- 
sult, the feet of older persons easily can 
become scalded, frozen or injured, with 
little or no resultant pain. The loss of fat 
padding in the soles of the feet and the 
thinning of the skin of the toes make these 
zones more susceptible to bruising and in- 
jury. 

Footgear is fairly well established as the 
chief causative factor of most foot prob- 
lems. For this reason, more women are 
troubled with foot problems than are men, 
which usually can be traced back to the 
shoes that they wore as youngtsers or young 
women. 

Hospitals and nursing homes have found 
that prophylactic care of the feet in aged 
patients contributes to the well-being of the 
entire person. Podiatrists have shown that 
precisely made and fitted footgear, and ap- 
pliances and devices to redistribute the 
stresses of weight will make the feet of many 
patients seem almost new. A geriatric pa- 
tient who is able to move about on rela- 
tively pain-free feet is more easily motivated 
for total rehabilitation. 

Care of the feet of senescent or prema- 
turely senile patients is a gratifying and 
rewarding experience. If carried out rou- 
tinely, proper foot care will (1) increase 
the comfort of the patient, (2) lessen the 
possibility of additional podiatric, medical 
or surgical care, (3) reduce or eradicate the 
likelihood of hospitalization because of foot 
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infections and other pedal complications 
and (4) reduce institutional care and ex- 
pense. 

Proper care of the feet is so important 
that practically every major hospital in the 
country recommends that diabetic patients 
see a podiatrist at least once a month. Most 
degenerative disorders affecting the lower 
extremities are those relating to the cir- 
culatory system. Gangrene is the dreaded 
word in this field. Although the initial 
lesion in gangrene is usually a simple blister 
or fissure, the loss of a foot, leg or life may 
be imminent. That most gangrene can be 
prevented is a well-known fact that has been 
demonstrated by the podiatry service in 
large hospitals all over the country that 
have departments devoted to diabetes and 
vascular disease. 

In various conferences that I have at- 
tended, one salient factor has stood out. In 
those regions where the nursing homes, hos- 
pitals and other institutions use the services 
of the podiatrist, the patients are motivated 
more easily for complete physical rehabili- 
tation. As a profession, we podiatrists must 
reach and educate, as to the benefits of 
prophylactic foot care, the responsible per- 
sons in nursing homes, hospitals and any 
other place where geriatric care is carried 
out. We have much to offer in this field of 
endeavor. 

In a survey completed this past year, I 
was surprised to discover how few podia- 
trists make calls to homes for the aged. A 
total of 28 states replied to the survey and 
sent in reports. Five states reported that no 
podiatrists were making calls to such insti- 
tutions as nursing homes and _ sanatoria. 
The other states reporting indicated that 


anywhere from one to 48 podiatrists were 
spending time caring for such persons. 
Fourteen states reported that less than 10 
podiatrists were doing this type of work; two 
states reported 46 and 48 podiatrists, respec- 
tively, working at nursing homes. The time 
spent in these institutions ranged on the 
average from | to 16 hours per week, and 
from three to 35 patients were being cared 
for in this amount of time. 

If the podiatrist can make these aged 
patients comfortable and show them how to 
maintain such comfort, if he can prevent the 
loss of their limbs, and if he can help pre- 
vent them from vegetating by keeping their 
feet in good condition so that they can get 
around more easily, they can be motivated 
to do other things, including those pursuits 
leading to better health. 

The podiatry profession must and will 
develop educational programs for those who 
will become aged to help their feet resist 
the ravages of time. The aged are people of 
our community and not statistics. Their 
care and well-being in the field of foot 
health are the responsibilities of the podia- 
trist and are challenges to the profession and 
its institutions. 

Through advances in medical science, the 
journey of life has been lengthened, and 
the number of steps needed to complete the 
march has increased. Since more than 85 
per cent of our senior citizens have disorders 
of the feet, it is the obligation of podiatry 
to make the journey comfortable. The 
podiatry profession pledges itself to this 
purpose and points to the advantages and 
the necessity of prophylactic care of the feet. 


Mayo Clinic 





Older people must be able to move about. If poor foot health makes them homebound, 
very significant medical, social, economic and psychological disadvantages ensue. These individ- 
uals become family and public charges with deleterious impact on the family and society at 
large. But more important, these older people cannnot utilize all of their “skills and interests. 


and find social contacts which will make the gift of added years of life a period of reward and 


satisfaction and avoid .. . 
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unnecessary social costs of premature deterioration and disability.” 
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NEW ERA OF AGING* 


THe American Medical Association has 
been interested in the aging long before 
they were a recognized group with aay so- 
called problems of their own. This began 
with the Commission on Chronic Diseases. 

We next organized a Committee on Geri- 
atrics in 1955 to study the problem of aging. 
As you well know, geriatrics is defined as 
that science which studies the diseases of 
the aged. 

We met in Philadelphia the first year 
and tried to find out what diseases belong 
to the aged group. At the very first meeting 
of this committee, it was realized that there 
were no diseases that were found only in 
the aging group and were the result of a 
so-called aging process. Measles and mumps 
and polio are extending their fingers up 
into the age group of 50, 60 and 70, and 
when we studied the statistics we found 
that in 1954, 98 children below the age 
of five had died of arteriosclerotic heart 
diseases, including coronary disease, and 
this diagnosis was listed in every five-year 
segment from then on. So we agreed, and 
everybody else has agreed with us, that 
there are no diseases that are specific of the 
aging process. Immediately we discarded 
the word “geriatric.” The word is still 
acceptable as there are specialists in a few 
centers, particularly in research, who are 
studying the field of the older person in 
relationship to illness, but there will be no 
tying of a certain disease to a person just 
because of his age. 

The next question was, “If there are no 
diseases to study, what really is our inter- 
est?” We decided that we did have an 
interest in the older person. We had an 
interest in the older person who was sick 
because he was sick. We had an interest 


*Paper presented at the Annual Meeting of the 
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in the frail and fragile older person be- 
cause we felt that with the application of 
principles of preventive medicine, we 
could improve his health status and his 
life expectancy. We were also interested 
in the well oldster for the same reason, 
that between application of principles of 
preventive medicine and good living, we 
could improve his ability to enjoy the years 
that he was going to have in this world. It 
was for this reason that we changed our 
name to the “Committee on Aging.” 

We began our work and as good physi- 
cians we have sized up the problem from 
every standpoint. The symptoms that the 
patient presents are the doctor's greatest 
problem. These symptoms may not always 
arise from contact with viruses, bacteria 
and cancer. They may arise as the result 
of poor adjustment in the home, or relation 
to employment, or housing, or income, or 
recreation. These possible etiologic agents 
in the production of symptoms become 
equally important to the physician as do 
the bacteria and cancer cells. The Com- 
mittee on Aging, therefore, has concerned 
itself with all facets of internal and cx- 
ternal environment of the older citizen. 
We have tackled housing and retirement 
and finances and medicine, everything 
which fits into the book, and we feel that 
we have learned a great deal. 

We have learned a number of things 
which are not very popular at the moment. 
It so happens that out of every four years, 
for about four, five or six months, this 
country is struck with a very serious epi- 
demic. People sound of mind and body 
become hysterical and emotional about 
politics. They fail to see the facts that are 
plainly written before their eyes and they 
+Chairman, Committee on Aging of the Council on 
Medical Service, A.M.A.; Member, Advisory Com- 


mittee on Health and Medical Care, White House 
Conference on Aging. 
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make a great effort to sell everything down 


the river for one little vote. This is one 
of the places where we stand as a sheet 
anchor against any sell-out because we have 
that the 


people who are past 65 are actually in 


found by a factual estimation 
pretty good shape financially as compared 
There are 15 
million people 65 and over in the United 


to the rest of the nation. 
States: 4 million are working or the wives 
are working; 9 million are participating in 
Social Security; | million are getting vet- 
erans reserve compensation; | million are 
getting other government 
like Civil 
1 million are receiving private pensions; 


compensation, 
Service or railway retirement; 
21% million are getting public support from 
government agencies. These are the facts. 

Of the 9 million who are on Social Se- 
curity, let us cite an example from one 
bracket. We will take the married couples 
where the wife is entitled to some return. 
median worth has increased in 
$5,600 to $9,600. 
adjustment is made for the change in the 
dollar, their net worth has 
Of this group, 72° 
their own homes and 70% have paid-up 


Their net 
7 years from When an 
value of the 
increased 50°,. own 
life insurance at a valuation of $1,800. All 
people 65 years and over are forgiven, by 
the United States government, taxes to the 
extent of 34 of a billion dollars. The Fed- 
eral Reserve Bank points out that 40° of 
the people past 65 have liquid assets of 
$2,000 in the bank as compared to 20°, 
of the average population. Of those past 
65, 20°, have liquid assets in excess of 
$5,000 as compared with 10°; of the rest 
The Federal 
Bank goes on to say that from a liquid asset 


0 
of the population. Reserve 
point of view, there is no other age group 
in the United States so well off. 

The politicians will have you believe 
that 3/5 of these people have an income 
of less than $1,000 a year, but income is 
important only if it needs. 
Allow me to point out that between the 
ages of 14 and 60, using the government 
method to determine the thousand dolla 


covers your 


income statistic, there are 60 million people 
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thousand dollars a 


who have less than a 
year income. If the 65 and over get more 
benefits on the basis of the above biased 
political offering, in another year the next 
age group will be included for the same 
reason, and socialized medicine will be on 
us. 

From the work done at the University 
of Chicago, we find that 13 million of the 
15 million people are in comparatively 
good health. Only one in 16 of this group 
mentioned lack of money as a reason for 
not seeing the doctor. Of the oldsters who 
come to my office, 69°, pay for their office 
visit out of income and 17°, pay for it out 
of principal. 
that some of the ill- 


nesses and some of the situations that every- 


We have learned 


body associates with the aging process are 
not a part of the aging process. In fact, in 
the last five meetings of our committee, we 
have never used the word “problem” once. 
We are not going to use it again. Aging 
offers only challenges and compensation 
for people who want to live this long. After 
five years of study, the committee has 
dropped the old phrase “Problems of 
Aging” and has substituted the “Chal- 
lenges and Opportunities of Aging.” It is 
fun to live into the older years. We know 
that the shaky hands and the tottering gait 
are due more to lack of condition than to 
an aging process. We know that forgetful- 
ness is due more to sluggish thinking and 
lack of concentration than it is to an aging 
process. Dr. Osler told the doctors once, 
“If you would prevent senility in yourself, 
get into your medical library.”” A well-worn 
medical library will prevent senility in the 
doctor. Why won't it with other people, 


too? Senility is more the result of lazy 
mental habits than it is due to arterio- 
sclerosis. 


We did find an increasing number of 
people living to advanced years, but we 
did not find that these people had _prob- 
lems, other than those imposed by retire- 
ment, that were different from any other 
age group. We found that in general they 
were as reasonably healthy as were, for in- 
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stance, the age groups examined for the 
United States Army. We learned specifi- 
cally that improvement of the oldster’s nu- 
trition led to a general improvement in 
his physical condition, even though he had 
abused his body nutrition-wise for a great 
number of years. 

It seemed to the committee that the stig- 
mata of aging were more the product of 
environmental impact on the individual 
than they were due to the passage of time. 
This being true, rearrangement of one’s 
environment or improvement in one’s adap- 
this very 
likely lead to improvement in health and 
life expectancy. At least it makes the prac- 
tice among the older patients much more 
worth-while when we attach this type of 
thinking and motivation to our relation- 
ships. The study of the above-mentioned 


tation to environment would 


items has emphasized the fact that good 
physical exercise, good mental habits and 
improved nutrition applied late in life 
produce better health and longer life ex- 
pectancy. 

If there is anything to learn from study- 
ing older people, it should be taken to 
younger individuals so that they may em- 
ploy these health practices and further im- 
prove their own future. We will then have 
a healthier stock of older people who can 
continue to enjoy life and not be very 
sick. So we tell the young people, “Do 
not give up your physical activity and exer- 
cise after you leave high school or college. 
Keep yourself abreast of the times men- 
tally. Forever practice good nutrition.” 
This is good sound advice and we offer it 
to you. 

720 Seymour Ave. 





COORDINATING AND INTEGRATING HEALTH RESOURCES 


FOR OLDER PEOPLE* 


Durinc the past 20 years nursing homes, 
which are predominantly devoted to the 
care of the aged, have become an important 
part of the nation’s health care facilities. 
These facilities have been increasing rapidly. 
According to a survey of state agencies by 
the American Nursing Home Association 
in 1957, there were 392,303 beds in nursing 
homes, convalescent homes and homes for 
the aged. 

Ninety-one per cent of the patients in 
such facilities are aged 65 or over, and the 
average age of the patient is 80. It appears 
now with the increasing growth in the popu- 
lation of the 65-and-over group, there will 
be a greater need for nursing home beds to 
care for the older person who, because of 
illness or disability, cannot be cared for in 
his home but still is not in need of hospital 
care. 

The basic commodity offered in nursing 


*Paper presented at Annual Meeting of the A.P.A. 
held at the Drake Hotel, Chicago, IIl., August 1960. 
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homes is nursing service by staffs especially 
trained to care for the type patients ad- 
mitted in each facility. The nursing person- 
nel must be trained to give personal indi- 
vidualized attention to the total needs of the 
patient. 

Besides basic nursing care the nursing 
service is also responsible for personal hy- 
giene, good nutrition and food service, med- 
ical records, carrying out the treatment, care 
and restorative procedures as directed by the 
physicians, and seeing that dental services 
are available at all times. Social and spirit- 
ual needs must also be fulfilled. 
rendered 
effectively by close cooperation and consulta- 


These services can be more 
tion with physicians, dentists, nurses, dieti- 


cians, social workers, hospitals, medical 
record librarians, ministry, occupational and 
physical therapists, vocational rehabilitation 
workers, services for the blind, senior citizen 
groups, community and service agencies, 
volunteer and others. 

No, I haven't forgotten the role of the 
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podiatrist in the nursing home, but you are 
very special today and I have set this service 
apart from the others 

The total care of a patient would not be 
complete without correct care of the feet. 
Painful feet would not be a motivating 
factor for rehabilitation. 

Feet are a danger point for the aged as 
many aged patients have chronic or degener- 
ative disorders and, because of the _ re- 
tarded healing time and the danger of infec- 
tion in the poorly nourished tissues, any 
trouble. 


bruise or cut can serious 


Many aged patients have some degree of 


cause 


insensitivity to heat, cold and pain. The 
nursing staff is instructed to use water at 
about 105 degrees for foot bathing and 
soaking. 

Patients are encouraged to wear shoes, not 
soft-soled house slippers which they really 
prefer most of the time; and their hose, as 
well as shoes, are checked to see that they 
fit properly and to lessen any danger ol 
further deformity of the toes. 

Patients in our homes are treated periodi- 
cally by a podiatrist. He is informed of those 
with diabetes or circulatory conditions 
which require special consideration; for 
example, an electric drill is not used if the 
condition is advanced. 

A registered nurse is assigned to the 
podiatrist while he is in the home and 
adequate lighting is afforded either by natu- 
ral sunlight or by portable light stands. The 
nurse is also responsible for preparing the 
patient psychologically for the treatment. 
Patient age ranges from 35 to 97. The older 
patients are often lonely, confused and ap- 
prehensive, so the nurse puts forth special 
effort and consideration to explain to the 
patient what is going to be done. She speaks 
softly and kindly and never by words or 
deeds suggests pain or discomfort. Thus the 
patient is prepared for the treatment before 
the arrival of the podiatrist. On his visit 
he is introduced to each new patient and to 
the others he has treated previously who 
may not remember him. Of course, if noth- 
ing was done between the podiatrist’s visits 
to insure adequate foot care, much of his 
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work would be to no avail; therefore, the 
nursing staff must see that the patients’ feet 
are clean. Particular attention and care are 
given to the area between the toes, and the 
feet are always dried thoroughly. They must 
be kept soft and supple so the feet of the 
bed patients are massaged daily with body 
lotion, and the ambulatory patients are 
given this treatment two or three times a 
week. In order to insure that patients’ feet 
are allowed adequate space in bed, sheets 
are not tucked down tightly over toes. We 
believe the patients’ comfort comes before 
the appearance of a nice, smooth bed. 

Physician's orders are secured for all treat- 
ments, including foot care, and a chart is 
kept of each patient and the treatment 
recorded for his reference. 

Fifty per cent of our patients receive 
public assistance and the only way the 
podiatrist can be paid for his services by 
the agency is to have a prescription from the 
attending physician. I might add that this 
is something that has been allowed the past 
three or four years. 

In Illinois we have had a_ three-year 
Rehabilitation 
stration project co-sponsored by the Illinois 
Public Aid Commission office and Forest 
Park Foundation. There were two teams on 
this project, two nurses especially trained in 
rehabilitation and one occupational thera- 
pist, who went into licensed nursing homes 
upon request and gave on-the-job training 
in rehabilitation procedures to the nursing 
home staff under the direction of the physi- 
cians. This program has demonstrated that 
many nursing home patients are able to 
homes of 
relatives and that nursing homes are no 


Education Service demon- 


return to their own homes or 
longer terminal places. 

As this program progressed [ am sure the 
Illinois Public Aid Commission, too, saw 
the importance of proper foot care if the 
patient is to move about freely and be 
rehabilitated to the maximum degree. So 
approval for this service has been easily 
secured and as often as necessary for the 
welfare of these patients. 

A special room is not maintained. The 
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bed-confined patients are treated in their 
own beds, and the ambulatory patients are 
taken to their respective rooms. However, 
your job might be easier if you had a special 
room, and one will be provided in my new 
addition, but it is certainly not necessary in 
order to make our patients more comfortable. 

I sincerely hope that [ have pointed out 





with these brief remarks the important role 
vou play in making patients in nursing 
homes happier and healthier. By all allied 
professions and agencies cooperating we can 
certainly treat the nursing home patient as 
a whole person and contribute to a full and 
happier life in their sunset years. 

1346 Connecticut Ave., N.W. 





DENTAL HEALTH IN THE AGING* 


Tue July 1960 issue of the Illinois Health 
Messenger reported that “according to a 
recent estimate 80 per cent of Americans 
suffer painful feet.” The report 
further stated that “foot disorders often 
show up in childhood and that is the time 
to correct these disorders and to teach better 
foot health.” The results of a survey which 
was quoted to substantiate these statements 
showed that of over 7,800 children surveyed 
49.2 per cent demonstrated some pathology 
of the feet. 

It is interesting to compare these statistics 
with those reported on many of our dental 
surveys. For example, 1934 nursing home 
residents in [Illinois were given dental ex- 
aminations. It was found that 76 per cent 
had treatment needs. This finding is very 
close to the estimate of 80 per cent who 


from 


suffer with painful feet. 

Periodic dental surveys in schools reveal 
that about 50 per cent of the child popula- 
tion is not receiving routine dental care. 
This figure matches the 49.2 per cent of 
children with pathology of the feet. 

The importance of correcting disorders 
during childhood and the teaching of better 
health has also been advocated by the dental 
profession. It is through these measures that 
many of the problems we see in the aged of 
today can be prevented in the aged of the 
future. 

The Public Health Service has recently 
published a fact sheet on the dental health 
of the aged. Data on prevalence of dental 
defects and dental needs of the aged sum- 


*Paper presented at Annual Meeting of the A.P.A. 
held at the Drake Hotel, Chicago, Ill., August 1960. 
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JOHN E. ZUR, D.D.S., M.P.H.+ 
Springfield, Ill. 
marized in the fact sheet relate to findings 
of the U. S. National Health Survey for the 
civilian noninstitutionalized population; 
the Bureau of Economic Research and Sta- 
tistics of the American Dental Association 
which surveyed needs of patients visiting 
dental offices; and the Kansas City Dental 
Care Project for nursing home patients. 

The data reported by the National Health 
Survey from information gathered during 
July 1957 through June 1959, indicate that 
only 18.8 per cent of persons 65 years and 
over had visited a dentist during the pre- 
ceding year, as compared with 36.5 per cent 
for the age group 45-64. More than half 
had not been to a dentist for 5 or more years. 

Family income and education level had a 
direct bearing on the percentage of persons 
65 and over who visited a dentist during the 
preceding year. 

The survey also showed that 56 per cent 
of persons 65-74 were edentulous—no teeth 
in either jaw. 

The average age of the nursing home 
patients in Kansas City is 75. Dental exami- 
nations revealed that 61 per cent of the 
patients were edentulous in both jaws. 
However, two out of three of these patients 
had replacements. 

Although the examinations in Kansas 
City showed that 90 per cent of the patients 
with teeth had some degree of gum disease, 
44 per cent needed extractions, 31 per cent 
needed upper and lower dentures and 
24 per cent needed fillings, treatment was 
recommended for only 37, per cent of the 


+Deputy Director, Illinois Dept. of Public Health, 
Director of Dental Health. 
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patients. ‘Thirty-five per cent were consid- 
ered untreatable for physical, mental on 
other reasons. This figure is substantiated 
by the Illinois report mentioned earlie 
where 34 per cent of all nursing home resi- 
dents examined were determined to be un- 
treatable for similar reasons. 

The American Dental Association's survey 
reports the findings by 4,000 dentists of 
approximately 40,000 patients. More than 
three times as many teeth were indicated for 
extraction for ages 65 and over because of 
periodontal disease than because of decay. 
One fourth of the examinees 65 and over 
needed full upper and lower dentures. 

Only 8 per cent of the patients 65 and 
over had no need for dental care other than 
prophylaxis. 

The surveys point out several interesting 
points which must be recognized by the 
profession and any interested agencies which 
desire to plan a program to solve these 
problems: 
|. Both the Kansas City report and the 

American Dental Association survey at- 

tribute the high rate of needed extrac- 

tions to periodontal disease—a condition 
which is preventable through the prac- 
tice of good oral hygiene. 

2. Even edentulous persons have unmet 
needs for dental services. They may 
require original or replacement den- 
tures, repairs for old dentures, minor 
adjustments or perhaps relining of loose 
dentures. 

8. Periodic oral examination for cancer 
detection is important in this age group. 
Nevertheless, frequency of visits to a 
dentist substantially decreases with age. 
The Illinois Bureau of Vital Statistics 
reported that during the five-year period 
1955-1959 there was an average of one 
death per day in Illinois caused by Oral 
Cancer. 

4. Although the dental needs among the 
aged appear to be great, there are many 
factors which would limit a_ practical 
program of care. Some of these factors 
are: physical and emotional conditions, 
mental attitudes toward professional care 
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and monetary considerations. “These 
limiting factors thus reduce the magni- 
tude of the problem of providing practi- 
cal dental health services to those desir- 
ous of receiving such care. 

The American Dental Association has 
stressed the importance of preventive den- 
tistry, with a life-long program of dental care 
as the most realistic approach to solving 
problems that are now of National concern; 
the health care of the aged, in which dental 
care has many ramifications. 

It would seem logical that 
program for the aging and aged should 
emphasize the development of personal pre- 
ventive health services for adults. Public 
health programs directed toward maintain- 
ing, improving and promoting the health of 
individuals should include a plan of educa- 
tion to bring these individuals into effective 
contact with the health and medical re- 
sources in the community. Therefore, any 


‘any health 


program designed to meet the health needs 
of the aged should not be too narrowly 
limited to persons in any arbitrary age 
group. Such a program would not only 
limit the possibility of help to large numbers 
of persons in need of help before arriving 
at such an age, but would necessarily limit 
efforts aimed at the prevention of disease 
and disability in the aged group.” 

This statement of policy on Public Health 
and our aging citizens has been adopted by 
the Illinois Department of Public Health. 
In effect, it says that arrival at age 65 does 
not automatically bring about a sudden and 
specific change in health status. 

The American Dental Association's belief 
that the total health care of the aged calls 
for joint effort among all the health profes- 
sions is reflected in its membership in the 
Joint Council to Improve the Health Care 
of the Aged. Through the urging of the 
Association, State dental societies have be- 
come members of State affiliates of the Joint 
Council. As the National and State interest 
develops on the community level, progress 
toward meeting the needs of the aged will 
be made through coordination and _ utiliza- 
tion of available local resources. 
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PRESIDENT'S MESSAGE 


Let's Emphasize the Whole of Podiatry-Chiropody 


IT IS CONSTANTLY brought to the attention of the American Podiatry Asso- 
ciation that in our enthusiasm in some specific projects in paying our community 
rent or promoting good ethical public information and allied health professional 
information, we all too frequently put too little emphasis on ALL of the aspects 
of our profession as a whole. All of the essentials of podiatry-chiropody should 
be emphasized. This includes podiatric prophylaxis, orthopedics in all its facets, 
surgery, peripheral vascular care, diabetic care, geriatric care, podopediatrics and 
all phases of medical, surgical and mechanical care that come under the legal 
definition by which we practice. 

ALL OF THESE are being successfully and professionally carried on through- 
out the country in private practice, in many hospitals, in many clinics, in many 
peripheral vascular and diabetic departments, in children’s clinics and in many 
state and county institutions. 

LET’S NOT try to gain our objective by emphasizing only one facet of our 
work. We have no apologies to make for what podiatry-chiropody can do in all its 
facets to contribute to the good health of the people of our nation. Let's 
emphasize podiatry-chiropody care in its entirety. 


Marvin D. Marr, D.S.C. 


President Marr, the officers and members of the Board of 
Trustees, the Geadquarters Staff and families, extend Best 
Wishes for a Joyous Goliday Season and a Happy, Satisfying 
New Year. 
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1960 HOUSE OF DELEGATES—ACTIONS TAKEN 


AMENDMENTS TO THE 


CONSTITUTION AND BYLAWS 


CONSTITUTION 
Proposition A — Defeated 


BYLAWS 
Proposition B — Defeated 
Proposition C — Adopted 


Chapter II, Section 3 (Page 4, Line 81) 
(ADD) 
“All changes in the Const ion or By- 


laws of a component sociciy shall be re- 
ported to the Secretary of thts \ssociation 


within ninety (90) days of acloption.” 
Proposition D — Adopted 
Chapter II, Section 7 Suspension or Revoca- 
(ADD) 
“Charters of component societies or affili- 


tion Charters (Page 5) 


ated organizations may be suspended or 


revoked for after reference to a 
Board of 
House of Delegates in accordance with 


Chapter IX of these Bylaws.” 


cause 


Inquiry and action by the 


Proposition E — Adopted 
Chapter IV Section 12B (Page 8, Line 41) 
Delete clause “except the annual budget.” 


Proposition F — Adopted 
Chapter IV, Section 13B (Page 8, Line 63) 
Subsection (a) revised as follows: 

“a. Personnel: The Budget Committee 
shall consist of six members, three (3) 
members to be appointed by the Presi- 
dent from the members of the House at 
least twenty (20) days in advance of each 
session and the remaining three (3) mem- 
shall members of the 


bers consist of 


Budget or Finance Committee of the 
Board ol 


Committee 


Trustees. The chairman of this 


shall be appointed by the 
President.” 

Proposition G — Adopted 

Chapter IV, 13C, 


Section Subsection (c) 
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(Page 9, Lines 8 and 9) 
Revise first sentence to read “Special 
Committees may be appointed by the 
President, or by the chairman with con- 


sent of the President for the purpose . . .” 
Proposition H — Defeated 
Proposition | — Defeated 
Proposition J — Adopted 


Chapter VIII, Section |, 
(Page 13, Lines 48 and 52) 


Paragraph (g) 


Add, in line 48, following “formulate,” 
the word “administer” and add, in line 


‘ 


52, following “subject” the words “to the 
approval of.” 

Proposition K — Adopted 

Chapter IX, Section 3, Paragraph F (Page 
15, Lines 49-57) 
Paragraph revised as follows: 
“The 


reject or modify the findings of a Board 


House of Delegates may accept, 
of Inquiry provided, however, that when 
the findings of a Board of Inquiry include 
a sentence of expulsion or suspension for 
more than one (1) year, or the suspen- 
sion or revocation of the charter of a 
component or affiliated organization, such 
findings shall not be upheld nor shall it 
be imposed by the House unless approved 
by a two-thirds majority of the Delegates 
present and voting. Any action by the 
House shall be final and conclusive.” 
Proposition L — Adopted 
Chapter XIII, Section 2 (Page 17, Line 7) 
The words “present and voting” are in- 
serted on line 9 before the words ‘for 
approval.” 


Proposition M — Defeated 
Propositicn N — Defeated 
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RESOLUTIONS ADOPTED 


No. | Whereas, the purpose of the annual 
meetings of the A.P.A.-N.A.C., is to dis- 
seminate information to all its. members 
and to promote scientific discussion for the 
benefit of the public and the full member- 
ship of the A.P.A.-N.A.C.; and 

Whereas, it is to the advantage of the mem- 
ber and his patient that the practitioner 
attend all such meetings without any re- 
strictions; and 

Whereas, the cost of administrating and 
operating these meetings is based on the 
total attendance, where the greater the 
attendance the less it costs per member and 
the greater the dissemination of education 
and information to the doctor and _ his 
patient; 

Therefore, Be It Resolved, that a study be 
made to evaluate whether a total prepaid 
registration fee be included in all mem- 
bers’ financial obligations to the A.P.A.- 
N.A.C., payable with his annual A.P.A.- 
N.A.C. dues and at a sum not to exceed 
ten dollars ($10.00) ; and 

Further, Be It Resolved, that such payment 
will permit the members’ attendance at all 
meetings and conclaves sponsored by the 
A.P.A.-N.A.C. without further charge ex- 
cept for social functions. 


Submitted by District of Columbia 


Podiatry Society 


No. 4 Whereas, the impact of the state 
and national governments in the field of 
health and _ hospital has_in- 
creased rapidly during recent years and the 
effect of private hospital-medical-surgical 
plans has also multiplied; and 

Whereas, chiropodists throughout the 
United States have been waging a con- 
certed and achieve 
universal recognition among the thousands 
of insurance carriers, public and private, 
currently writing casualty business; and 
Whereas, it is vital to the future of the pro- 


insurance 


continuous effort to 
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fession that chiropodists continue to work 
to achieve recognition under all forms of 
health and hospital-medical-surgical insur- 
ance whether public or private; now, 
Therefore, Be It Resolved, that A.P.A., 
through its Executive Officers, Board of 
Trustees and each affiliate State Society 
make every effort both written and oral to 
draw the attention of the Senators and 
Representatives from each State in these 
United States to basic information about 
the profession of chiropody; its educational 
standards, professional standards and con- 
tributions to the general health of the 
people of the United States; and 
Be It Further Resolved, that each affiliate 
society be informed through the Executive 
Office of the A.P.A. that all legislation, 
state and federal should be most carefully 
screened to insure that no plan of casualty 
insurance be permitted to discriminate in 
any way against any practitioner who is 
duly licensed under the laws of his state 
to perform service provided for in any 
schedule of benefits in an insurance plan; 
and 
Be It Further Resolved, that each state 
make a strenuous effort to include chirop- 
odists in any program of health, health 
benefits or health orientation in which a 
chiropodist may be of service. This activity 
to take the form of reviewing every pro- 
posed statute in every state to insure that 
the profession of chiropody is not ignored 
in any proposed law which affects the heal- 
ing arts professions; and 
Be It Further Resolved, that copies of this 
resolution be prominently printed in the 
1960 edition of the A.P.A. Journal, and 
that additonal copies be furnished to each 
state president and secretary and executive 
secretary in all states which have them and 
that every state be regularly reminded of 
its obligations in this regard. 
Submitted by 
Michigan Chiropody Association 
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No. 5 Whereas, the scheduling of the 
House of Delegates at the end of August 
causes many problems for families whose 
children have just returned from camp; 
and 

Whereas, an earlier date would permit a 
larger attendance at our annual conven- 
tion; 

Therefore, Be It Resolved, that the dates 
for the American Association's 
House of Delegates and Scientific Conven- 
tion be scheduled, if possible, no later than 


Podiatry 


the middle of August. 
Submitted by the Podiatry Society 
of the State of New York 


No. 6 Whereas, Mr. Leonard Zimmerman 
of the NAC Agency has devoted a con- 
siderable amount of time in assisting the 
repre- 


resolving group insurance 


American Podiatry  <Association’s 
sentatives in 
problems which affect all practitioners; 
and 

Whereas, this work has been done by Mr. 
Zimmerman without recompense; 
Therefore, Be It Resolved, that the Ameri- 
can Podiatry Association express its thanks 
to Mr. Zimmerman for his generous service 
on behalf of all members of the profession. 

Submitted by the Podiatry Society 
of the State of New York 


No, 7 


with various insurance companies; and 


Whereas, many problems still exist 


Whereas, the refusal of anv insurance com- 
pany, Blue Shield or otherwise, to honor a 
claim submitted for podiatry care affects 
the entire profession in an adverse manner; 
Therefore, Be It Resolved, that the Ameri- 
can Podiatry Association begin an immedi- 
ate campaign to ensure complete accept- 
ance of podiatry by all insurance carriers, 
Blue Shield or otherwise. 
Submitted by the Board of Trustees 
of the State of New York 


No. 12. Whereas, it is deemed advisable to 
inform non-member practitioners of cer- 
tain of the activities of this Association; 

Be It Resolved, that the quarterly news- 
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letter be addressed to non-member practi- 
tioners in addition to members. 

Submitted by the Board of Trustees 
No. 13 Resolved, that the 1963 Annual 
Meeting be held at Los Angeles, California, 
at the Ambassador Hotel, August 15 
through 20, 1963. 

Submitted by the Board of Trustees 
No. 14 Resolved, that the 1964 
Meeting be held in Philadelphia, Pennsyl- 
Hotel, August 6 


Annual 
vania, at the Sheraton 
through 11, 1964. 
Submitted by the Board of Trustees 
No. 15 Resolved, that the 1965 Annual 
Meeting be held in the month of August 
in the City of St. Louis, Missouri. 
Submitted by the Board of Trustees 
No. 16 Resolved, that our Exhibit Man- 


ager and Executive Officers examine the 
Cities of Boston and New York for con- 
sideration as sites for our 1966 Annual 


Meeting and that a report be rendered to 
the Board so that recommendation can be 
made to the 1961 House of Delegates. 


Submitted by the Board of Trustees 


No. 17. Resolved, that the Secretarv and 
Editor be instructed to negotiate a contract 
for the continuing services of Gordon Mar- 
shall and Company as Publisher's Repre- 
sentative for the Journal and Directory for 
an additional two years to the present con- 
tract, provided that the commission rate 
be reduced to 25%. 
Submitted by the Board of Trustees 


No. 18 
tory and Desk Reference in the late spring 
or early summer results in an obsolescence 


Whereas, publication of the Direc- 


within two months of the Directory of Off- 
cers, Committees and Councils; and 

Whereas, publication during the late spring 
or early summer coincides with the heaviest 
workload at national headquarters; 

Be It Resolved, that the Directory and Desk 
Reference be published hereafter in the 
late fall for the next ensuing calendar year. 


Submitted by the Board of Trustees 
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No. 19 Whereas, there is a constant rise in 
the cost of adequate medical care reflected 
in health insurance rates; and 
Whereas, unwittingly, and wittingly, prac- 
titioners may abet subscribers in abuses; 
Therefore, Be It Resolved, that each com- 
ponent state society, or a group of com- 
ponent state societies, establish a Control 
Commission whose function shall be to re- 
ceive reports of purported abuses and to 
review them and assist our membership in 
the correction of these defects in their serv- 
ice to their patients and the public; and 
Further, Be It Resolved, that at the national 
level a National Board be activated to assist, 
guide and exercise leadership in the es- 
tablishment and functioning of state and 
regional Control Commissions. 

Submitted by the Board of Trustees 


No. 20 Whereas, the health and care of the 
feet of the worker is a prime consideration 
because of its relationship to the national 
health and economy at all times; and 
Whereas, the podiatrist-chiropodist is the 
only professional individual who devotes 
his professional life to research in, public 
education for, and care of the human foot; 
Be It Resolved, that members of this Asso- 
ciation be apprised of their responsibilities 
in this area of human relationships and 
make their services and facilities available 
to any and all organizations having interest 
in this large and significant group of Amer- 
icans and their families. 

Submitted by the Board of Trustees 


No. 21 
complexity of 
health services in hospitals; and 


Whereas, there is an increasing 
interrelationships of all 


Whereas, few hospital administrators and 
hospital and medical staffs are prepared to 
assess qualifications of a podiatrist-chiropo- 
dist for hospital service other than statutory 
qualifications; 

Be It Resolved, that the Council on Educa- 
tion in consultation with our various spe- 
cialty groups and the Board of Trustees 
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develop a certification procedure whereby 
members of the association can be certified 
for a minimal level of competence for: 

A. Outpatient Service 

B. Inpatient Service 
And, Further, Be It Resolved, that Com- 
missions, Boards or Committees be estab- 
lished at national, regional, and state lev- 
els whose services for consultation in the 
matter of determination of the qualifica- 
tions of an individual member will be avail- 
able to members and to hospitals and their 
staffs. 


Submitted by the Board of Trustees 


No. 22. Resolved, that all regional conven- 
tions invite members of the American Po- 
diatry Students Association to attend their 
scientific sessions without charge. 


Submitted by the Board of Trustees 


No. 23 Whereas, during this past year cul- 
mination of many years’ efforts has occurred 
at national levels in our many relationships 
with allied health groups, community and 
service organizations, social and govern- 
mental agencies, and other public groups; 
and 

Whereas, these have been achieved only by 
much travel and the expenditure of much 
time and effort by many people: and 
Whereas, failure to take present advantage 
of opportunities afforded will necessitate 
the repeated expenditures of additional 
time, travel and effort; 

Be It Resolved, that each component state 
society in each year selects and continues 
to emphasize programs in as many areas as 
is compatible with their financial and 
human resources in the fields of: Health 
Insurance Relations, Medical-Hospital Re- 
lations, Labor Health Relations, Com- 
munity Service Projects, State Programs on 
Aging, Youth Fitness, Fitness after 40, 
Health Careers, modernization of state 
practice acts, and related matters. 


Submitted by the Board of Trustees 
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No. 27 


doctors entering the field are the lifeblood 


Whereas, new and properly trained 


of our prolession; and 
Whereas, 


ropody-podiatry 


enrollment in chi- 
resulted in 


low student 


schools has 
serious loss of revenue to the schools; and 
Whereas, our schools have no endowments 


available to make up deficits; and 


Whereas, when present reserves are de- 
pleted, if the student enrollment drive 
should not reach expectations, and the 


funds for chiropody-podiatry do not aid 
the schools directly; and 

Whereas, inadequate operating funds must 
inevitably result in a lowering of educa- 
tional standards; 

Therefore, Be It Resolved, that a commit- 
tee be appointed by the President and the 
Board of Trustees with the approval of 
the House of Delegates to explore the fol- 
lowing areas of possible problems which 
might arise should the situation in the 
schools not show improvement: 

(a) To the extent to which the profes- 
sion is interested in maintaining high 
standards of education; 

(b) Possible ownership of the schools by 
the profession; and 

(c) If such a committee is appointed, it 
is suggested that a member of the Council 
on Education be appointed on the com- 
mittee, and the committee be instructed to 
make a preliminary report to the 1961 
House olf Delegates. 


Submitted by the Council on Education 


No. 28 Whereas, 


have been denied privileges previously ac- 


some of our members 
corded them over a period of several years 
in hospitals fully accredited by the Joint 
Commission on Accreditation of Hospitals, 
apparently based on a recommendation by 
one of the specialty societies within the 
field of medicine; and 

Whereas, such a resolution must have been 
promulgated without complete understand- 
ing of all the facts; and 

Whereas, such action may have placed in 
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jeopardy the hospital privileges podiatrists 
enjoy throughout the country; and 
Whereas, this could conceivably cause the 
public to lose the services of some of the 
people best qualified to perform foot serv- 
ice; 

Therefore, Be It Resolved, that the Board 
of ‘Trustees of the American Podiatry Asso- 
ciation, through its appropriate councils 
and/or special committees, and consulta- 
tion with officers of the several specialty 
groups, such as the American College of 
Foot Surgeons, American College of Foot 
Orthopedists, American Society of Chiro- 
podical Roentgenology, American Board of 
Chiropodical Dermatology, and American 
Association of Hospital Podiatrists and our 
legal counsel, investigate the entire prob- 
lem and _ institute immediate remedial 
action. 

Submitted by the 
Washington State Podiatry Association 
No. 33. Whereas, the Vocational Guidance 
Bureau of the Education Department of 
each state is directly responsible for advis- 
ing the youth of this country as to their 
future vocation; and 
Whereas, the A.P.A. 


ing the youth of this country of the need 


is interested in advis- 


of more podiatrists to treat the foot suffer- 
ers of his country; 

Be It Resolved, that each state society on 
component part thereof be encouraged to 
purchase a copy or copies of the film “The 
and 


Winged Foot” for thei 


Be It Further Resolved, that the American 


use; 


Podiatry Association consider presenting a 
copy of “The Winged Foot” to the film 
library of the Public Health Service, the 
Library of Congress and the American Per- 
sonnel and Guidance Association. 
Submitted by Podiatry Society 

of the State of New York 
No. 35 Be It Resolved, that all reports that 
are printed in books provided to delegates, 
etc., 
shall not be read at meetings of the House 


alternates and committee chairmen, 
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of Delegates except that this shall not apply 
to supplementary reports. 

Submitted by William S. King, B.S.C., 
Delegate Tennessee Chiropody Association 
No. 36 
George 


Whereas, the recent demise of Dr. 
Scherer of Memphis, Tennessee, 
to all as OLD MAN RIVER, so 
because he emulated the mighty 


known 
named 
Mississippi in its relentless surge toward 
the sea; 

Whereas, George Scherer was a kindly, lov- 
able man, whose life was devoted to his 
family and profession, honored and_ re- 
spected by all; 

Whereas, his wisdom made possible our 
first division into zones, so that we might 
meet together and learn more to better 
serve our patients; 

Whereas, his efforts helped our national 
association to afford a full-time Executive 
Secretary to further promote our profes- 
sional progress. Though kindly and lov- 
able George Scherer was a dedicated man, 
ready to fight at the drop of a hat for the 
principles in which he believed; 
Whereas, George Scherer in his lifetime 
received many honors; he was the only man 
in our profession to receive honorary de- 
grees and/or honorary citations from all of 
our recognized Chiropody Colleges; 
Whereas, George Scherer has now gone to 
his eternal reward but his spirit will be 
with those of us who knew and loved him, 
and we would like to give him a final trib- 
ute, to round out that which has gone 
before; 

Therefore, Be It Resolved, that the Ameri- 
can Podiatry Association and the National 
Association of Chiropodists, through its 
House of Delegates, elect George Scherer, 
Past President Emeritus, posthumously, of 
this organization. 


Submitted by 
The Chiropody Society of Texas 
No. 37. Whereas, Dr. H. L. Collins, Colum- 


bus, Ohio, has been invited to address chi- 
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ropody meetings in England, Ireland, Scot- 
land and on the Continent for the purpose 
of exchanging scientific information with 
fellow professionals in the field of foot 
health and foot surgery; and 

Whereas, such exchange of scientific in- 
formation is designed to broaden the knowl- 
edge of practitioners at home and abroad; 
and 

Whereas, Dr. H. L. Collins has served on 
numerous committees and held responsible 
offices in his local, state and national asso- 
ciations; and 

Whereas, Dr. Collins is a member of the 
Council on Public Education and Informa- 
tion of the American Podiatry Association 
and in such capacity is in a position to 
serve his profession well, at home and 
abroad; 

Now, Therefore, Be It Resolved, that the 
American Podiatry Association through its 
House of Delegates authorize Dr. H. L. 
Collins to act as an official representative 
of the Association to the various scientific 
groups that he will address and the hospi- 
tals he will survey abroad. 

It is that 
and sanction is granted without any finan- 


understood such authorization 
cial responsibility on the part of the Ameri- 
can Podiatry Association or its affliated 
societies. 

Submitted by 
Ohio Chiropodists Association 


No. 38 Whereas, there has been an increase 
in important liaison with government, state 
and local agencies and closer cooperation 
with professional societies, commercial and 
research groups outside of the A.P.A.; 

Whereas, the interests of these individuals, 
groups, and organizations have been one 
of common cause in developing an_in- 
creased understanding between the Podiatry- 
Chiropody profession and the public, and 
very often developing a mutual recogni- 
tion of the problems of the foot suffering 
public and the important professional serv- 
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ices Podiatry-Chiropody is providing in 
these health problems; 

Be It Resolved, that an additional A.P.A. 
award be made to the most deserving indi- 
vidual, group or organization (outside the 
profession) in recognition of their outstand- 
ing service to the public through better 
understanding of the Podiatry-Chiropody 
profession, and that the cost is not to ex- 
ceed $35.00 for the plaque. 

Submitted by the Podiatry Society of the 
New York 


Adopted upon recommendation of the 


State olf 


Budget Committee 
No. 39? Resolved, that the usual honorar- 
ium in the amount of $500.00 be offered 
President Shapiro. 
Submitted by the Board of Trustees 


No. 40 Resolved, that citation be made to 
Leonard Zimmerman in recognition of his 
untiring efforts in the service of our proles- 
sion and our patients. His guidance and 
assistance as insurance counselor is opening 
new avenues of service by our members to 


their patients and public. 
Submitted by the Board of Trustees 


No. 41 Resolved, that citation be made to 
William Tular and W. R. Steinberg and 
Charles Feinstein in recognition of their 
untiring efforts in the service of working 
men and women and their families. They 
have helped pioneer a new phase of trade 
that 


unionism — one embodies service be- 


yond the bargaining table and_ stresses 


for workers and their 
the 


health and welfare 


families as realizable goals within 


framework of our viable democratic so- 
ciety. 
Submitted by the Board of Trustees 


No. 42 Resolved, that the annual assess- 


ment to the A.P.A. for associate members 
be: 
(a) for the first year S 7.50 
(b) for the second year 15.00 
(c) for the third year 25.00 


Submitted by the Board of Trustees 
Adopted by two-thirds majority 
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No. 43 


members have been recommended by thei 


Whereas, the following-named 


respective component state societies; and 

Whereas, these members meet the require- 

ments for Life Member, as outlined in By- 

laws, Chapter I, Section C; 

Be It Resolved, that Life Membership be 

conferred upon: 

Howard J]. Burns, Pasadena 
(Recommended by California 

Podiatry Association) 
G. W. Cline, Detroit; Melvin J. 
Detroit 


Stevens, 


(Recommended by 
Michigan Chiropody Association) 
Walter Bennet, Sr., Union Citv; Georgetta 
Brown Ellis, Trenton 
(Recommended by 
New Jersey Chiropodists Society) 
Frank Biele, Brooklyn; Edward Dahlke, 
Bronx; Abraham Kempner, Brooklyn; 
H. R. F. White, Peeksill 
(Recommended by Podiatry Society 
of the State of New York) 


Submitted by the Board of ‘Trustees 


No. 44 Whereas, James C. Guiffre, M.D., 
Medical Director of St. Luke’s and Chil- 
dren’s Medical Center in Philadelphia, has 
offered the facilities of the St. Luke’s and 
Children’s Hospital to graduate chiropo- 
dists, and 

Whereas, he has prepared for the America: 
Podiatry Association a series of Post Grad- 
uate Courses; and 

Whereas, he has been a driving force in the 
efforts to start a new and better College of 
Chiropody which will be directly affiliated 
with the St. Luke’s and Children’s Medical 
Center; and 

Whereas, he was Professor of Surgery at the 
Temple University School of Chiropody; 
and 

Whereas, he has on many occasions given 
of his time and knowledge for the benefit 
of Chiropody; and 

Whereas, he has worked for many years 
to improve the relationship between Chi- 
ropody and the other allied Medical services: 
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Be It Resolved, that Honorary Membership 
in the American Podiatry Association be 
granted to James C. Guiffre, M.D. 
Submitted by the Pennsylvania Chiropody 
Association 

Approved by the Board of Trustees 
No. 45 Whereas, Emil Burger, D.S.C., is 
not in active practice and will not return 
to active practice because of his full-time 
employment by the Illinois Institute of 
Technology; 
Whereas, he has been a credit to our pro- 
fession for many years and has aided many 
of us in our scientific problems; and 
Whereas, he has personally contributed 
much to research in our profession and rec- 
ognized by receiving honors in the William 
J. Stickel Annual Awards; and 
Whereas, in his capacity of research engi- 
neer with the Illinois Institute of Technol- 
ogy he has been able and will continue to 
assist the profession of podiatry in its re- 
search efforts; 
Be It Resolved, that Honorary Member- 
ship in the American Podiatry Association 
be granted to Emil S. Burger, D.S.C. 
Submitted by the Illinois Podiatry Society 

Approved by the Board of Trustees 
No. 46 Whereas, the American Podiatry 
Association is vitally concerned with the 
health and vitality of our people; and 
Whereas, the American Podiatry Associa- 
tion is more specifically involved in_ pro- 
moting the foot health of our nation; and 
Whereas, the American Podiatry Associa- 
tion has establishel active liaison with the 
American Public Health Association; 
Therefore, Be It Resolved, that our com- 
ponent state societies, and their subdivi- 
sions, and our individual members, become 
members of the American Public Health 
Association to promote the foot health 
needs and problems of our people through 
the American Public Health Association 
and, further, that our members actively par- 
ticipate in the programs of the American 
Public Health Association. 


Submitted by the Board of Trustees 
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No. 47. Whereas, the State of Alaska is 
anxious to become and be an affiliated so- 
ciety of the American Podiatry Association; 
and 

Whereas, we are aware of the requirements 
for society affiliation; and 

Whereas, every other state of our United 
States is an affliated member of the Ameri- 
can Podiatry Association and Alaska _re- 
mains the only state not affliated because 
said state does not now have the required 
or stipulated members; 

Therefore, Be It Resolved, that the Alaska 
Podiatry Association be given provisional 
recognition by the American Podiatry Asso- 
ciation; and 

Be It Further Resolved, that recognition 
herein given not permit or grant any privi- 
leges of a component society such as power 
to vote in the deliberations of the House 
of Delegates, nor any other privilege ordi- 
narily accorded an affiliated component so- 
ciety of the American Podiatry Association. 
And it is perfectly understood that this 
Resolution simply and only recognizes the 
fact that the Alaska Podiatry Association 
does exist but without privileges accorded 
regular affliated component societies. 


Submitted by the Board of Trustees 


No. 48 Whereas, there has been some non 
recognition of our services by certain lead- 
ing insurance companies and Federal Health 
Insurance Benefits legislation; and 
Whereas, it is in the interest of the public 
and the American Podiatry Association to 
stimulate action towards inclusion of podi- 
atric services; 

Therefore, Be It Resolved, that the Health 
Insurance Committee and, with our Insur- 
ance Counselor, Mr. Leonard Zimmerman, 
meet with some of the leading insurance 
companies and bodies dealing with Federal 
Health Insurance Benefits in order to in- 
form actuaries and underwriters so that 
service by a podiatrist-chiropodist will be 
included in their health insurance contracts 
and plans; and further, 
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Be It Resotved, that national committees 
concerned with projects having component 
state society ramifications consider as part 
of their committee the state chairman of 
such committees, or programs, to provide 
for continuation and coordination of activ- 
ities. 
Submitted by the Board of ‘Trustees 


No. 49 


people in farm communities is an important 


Whereas, the foot health of our 
phase of the Nation's health; and 

Whereas, the lowa State Chiropody Asso- 
ciation, in cooperation with the state so- 
cieties of Region Six and with the guidance, 
assistance and cooperation of the University 
and the U. S. 


and 


of lowa Department of 
Health, Welfare, in 
ducting a farm foot health survey; 

Be It Resolved, that the American Podiatry 
\ssociation approve this survey and refer 


Education, con- 


the project to the Board of Trustees for 
possible finan ial support to the extent fea- 
sible. 


Submitted by the Board of Trustees 


No. 50 Whereas, the American Podiatry 
Association has activated a national plan 
to be included in Federal Government com- 
mittees discussing the problems of our aged 
citizens; and 
Whereas, the American Podiatry Associa- 
tion has asked that its component state so- 
cieties follow through on the local state 
level; and 
Whereas, many of our state societies have 
to date been lax in assuming their responsi- 
bilities in this area; 
Be It Resolved, that each state society ac- 
tivate a committee for the aged to join and 
cooperate with the established individual 
state government committees on aging. 
Submitted by the Board of Trustees 
No. 51 Whereas, the U. 


through its Congress and its agencies, is 


S. Government, 


presently considering means to encourage 
the building and updating of medical, den- 
tal, osteopathic, and public health schools; 
and 
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Whereas, it seems quite certain that a law 
will be enacted to achieve this goal; and 
Whereas, the schools of the profession need 
expansion and updating if they are to con- 
tinue to provide educational services to 
train individuals in the practice of our pro- 
fession; and 

Whereas, our profession provides services 
which are presently overlooked practically 
in their entirety by other members in the 
health arts; 

Be It Resolved, that the American Podiatry 
Association activate a plan immediately, 
having as its object to place in the afore- 
mentioned legislation the schools of our 
profession as one of those that may be 
eligible to receive assistance to build, ex- 
pand, and update their facilities; and 

Be It Further Resolved, that our state so- 
cieties embark on a program of contacting 
their Congressional Representatives to seek 
their aid in having schools of Podiatry- 
Chiropody included in the language of this 
proposed legislation. 


Submitted by the Board of Trustees 


No. 52 


ings with the health professions, govern- 


Whereas, the exposures and meet- 


mental legislative bodies and agencies, both 
state and national, Industry, Labor, Educa- 
tion, etc., are constantly increasing on state 
and national levels; and 

Whereas, the need too often arises to leave 
with representation of these groups, ma- 
terial about podiatry-chiropody; and 
Whereas, the recent statistical survey does 
supply much material in addition to in- 
formation on hand to include in a “bro- 
chure” in our profession; and 

Whereas, a well-documented professionally- 
prepared “brochure” telling the story of 
podiatry-chiropody will project our profes- 
sion in the status that it has attained; 

Be It Resolved, that the American Podiatry 
Association print with professional aid, a 
well-documented brochure; and 

Be It Further Resolved, that the monies to 
underwrite this piece of literature be taken 
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from the Public Information and Educa- 
tion Fund. 


Submitted by the Board of Trustees 


No. 53 Whereas, there is presently great 
concern and discussion on providing for 
health care for our senior citizens; and 

Whereas, 
amply show that the geriatric is found to 


studies, surveys and statistics 
have a host of foot illnesses and disabilities; 
and 

Whereas, our senior citizens rely primarily 
on their feet for means of getting from one 
place to another; and 

Whereas, the healthy and cheerful senior 
citizen is an asset to his family, to his com- 
munity, and to society; and 

Whereas, the American Podiatry Associa- 
tion promotes the foot health of our peo- 
ples; and 

Whereas, the American Podiatry Associa- 
tion is aware that our geriatrics need the 
most careful care to maintain good foot 
health and allow them to lead happy and 
productive lives; 

Be It Resolved, that the American Podiatry 
Association petition Congress to include 
foot health care in any health plan con- 
sidered for the geriatric and that said care 
shall the 
Podiatry-Chiropody, Medical and Osteo- 


be provided by members of 


pathic professions. 


Submitted by the Board of Trustees 


No. 55 
fields have contributed in many ways to the 
profession of Podiatry; and 

Whereas, there is at present no award es- 
tablished to give recognition to such per- 
sons by the American Podiatry Association; 


Whereas, many persons in many 


and 

Whereas, in the future such awards should 
be made; 

Therefore, Be It Resolved, that an Ameri- 
Public Service 


can Podiatry Association 


Award be established. 
Submitted by the 
California Podiatry Association 
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No. 57. Whereas, Ben Zinser, science writer 
for the Independent Press Telegram, Long 
Beach, California, has exhibited outstand- 
ing leadership in the field of medical sci- 
ence writing; and ‘ 
Whereas, Ben Zinser has dedicated and ex- 
hibited public service responsibility; and 
Whereas, Ben Zinser ably guided and di- 
rected the first Teen-Age Medical Science 
Writers Conference held in conjunction 
with the Western Podiatry Congress at 
Long Beach, California; 
Therefore, Be It Resolved, that the Ameri- 
can Podiatry Association’s Public Service 
Award in the field of science writing be 
presented to Ben Zinser, it being under- 
stood that such authorization and sanction 
be granted without any financial responsi- 
bility on the part of the American Podiatry 
Association. 
Submitted by the 

California Podiatry Association 
No. 58 Whereas, there is increasing need 
for motivating individuals and state society 
activity in order to stimulate increased 
participation by our profession in fields of 
Research, Public Relations, Public Educa- 
tion, civic participation, and all aspects of 
professional activity and community life; 
and 
Whereas, the significance of these contribu- 
tions have been lost in unheralded recogni- 
tion to the profession on a local, state and 
national level; 
Therefore, Be It Resolved, that these addi- 
established, 
namely, (1) “State Society of the Year,” 
(2) “National Podiatrist of the Year’’ and 
(3) “Current National Recognition 
Award.” The nominees shall be nominated 
by their respective state societies thirty (30) 
days prior to the Annual A.P.A. Meeting 
and that the final selections be the sole 
responsibility of the officers of the A.P.A. 
Such awards will be made at the Annual 
A.P.A. Banquet. The basis of the awards 
are as follows: 


tional national awards be 
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1. “State Society of the Year Award’—a 
suitable plaque to be presented to the in- 
dividual State Society having made the 
greatest contribution to the growth and 
recognition of the profession during the 
year. 

2. “National Podiatrist of the Year Award” 
—a suitable plaque to be presented to an 
This award would 
current 


individual podiatrist. 
not be restricted necessarily to 
Podiatry activity, but would encompass ac- 
tivity, work, and contributions over the 
years in local, state and national activity 
which would otherwise have gone unrecog- 
nized. 
3. “Current National Recognition Award” 
—a suitable plaque to be presented to the 
individual having been adjudged to have 
made the greatest contribution within his 
profession during the current year. 
Be It Further Resolved, that these awards 
be established to become effective for the 
1960-61 year and the first recipients of 
these awards be announced at the 1961 
Annual Banquet of the A.P.A. 
Be It Further Resolved, that in order for 
these awards to be activated, suitable 
donors must be established without cost to 
the A.P.A. 
Submitted by Podiatry Society 

of the State of New York 
No. 59 Whereas, a “blueprint” of future 
programs is a necessity for all successful 
organizations; and 
Whereas, it is necessary to provide funds for 
programs in advance of the need for such 
funds; ‘ 
Be It Resolved, that the officers and Board 
of Trustees prepare an outline of future 
programs for the next five years and that 
this commission shall report back to this 
House at the 1961 meeting 

Submitted by Podiatry Society 

of the State of New York 
No. 65 Whereas, the Golden Anniversary 
of the American Podiatry Association (Na- 
tional Association of Chiropodists) will be 
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observed at the 1962 Annual Meeting to be 
held in Washington, D. C., and 
Whereas, the First International Confer- 
ence on Foot Health will take place at this 
time; 
Be It Resolved, that the 1962 membership 
cards be printed in gold on a white card 
in commemoration of this event. 
Submitted by the 
District of Columbia Podiatry Society 
No. 66 Resolved, that the General Reserve 
Fund of the American Podiatry Association 
(National Chiropodists) 
shall at all times amount to not less than 
$10,000.00 and that Resolution 50 adopted 
by the 1959 House of Delegates is hereby 
repealed and rescinded; and 
Be It Further Resolved, that the General 
Reserve Fund be re-established at $30,000.00 
within two years. 
Submitted by Charles R. Turchin, D.S.C., 
Delegate, District of Columbia 
Podiatry Society 


Association of 


No. 67 Whereas, it has been established 
that the employment of adequate profes- 
sional health, 


preservation and future of the American 


staff is necessary for the 
Podiatry Association; and 
Whereas, in order to provide adequate 
programs and service to all of the members 
in all of the states; 

Be It Therefore Resolved, that (1) The 
Secretary-Editor shall be instructed to em- 
ploy such professional personnel and such 
clerical staff members as will be necessary 
to implement such programs as are neces- 
sary for the continued growth, develop- 
ment and protection of the A.P.A. 

(2) That in order to finance this program 
all possible cuts shall be effected in the cur- 
rent budget and the savings used for the 
purpose of employing the said personnel. 
In the event that the savings are not ade- 
quate an additional amount, not to exceed 
a total of $20,000.00, shall be appropriated 
from the reserves of the Association, it 
being understood that the savings and the 
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appropriation from reserves shall not ex- 
ceed $25,000.00. 
Submitted by the Board of Trustees 


No. 68 Be It Resolved, that the Board of 
Trustees and Convention Committee shall 
consider the advisability of scheduling the 
sessions of the House of Delegates so that 
the sessions of the first two days will be 
consecutive and that the last session shall be 
held on the following day. 


Submitted by Irving L. Marks, Pod.D., 
Delegate, Podiatry Society 
of the State of New York 
No. 69 Resolved, that the Board of Trus- 
tees is directed to study the advisability of a 
change in the fiscal year to facilitate future 
budgeting and to submit to the House of 
Delegates any necessary changes in bylaws. 
Submitted by Ear] G. Kaplan, D.S.C., 
Delegate, Michigan Chiropody Association 


RESOLUTIONS REFERRED, 
WITHDRAWN, TABLED AND DEFEATED 
No. 2. Withdrawn 
No. 3 Withdrawn 
No. 8 Withdrawn 


No. 9 Defeated 

No. 10 Withdrawn 

No. I! Withdrawn 

No. 24 Withdrawn 

No. 25 Withdrawn 

No. 26 Withdrawn 

No. 29 Whereas, the National Board of 


Chiropody Examiners has set a target date 
in the spring of 1962 for its first exami- 
nation; and 

Whereas, this Board will prepare and ad- 
minister qualified examinations of such a 
high quality that legal agencies governing 
the practice of chiropody-podiatry within 
each state may accept at their discretion 
those who have successfully completed the 
examination of this National Board with- 
out further written examination; 
Therefore, Be It Resolved, that the Na- 
tional Board of Chiropody Examiners asks 
the 1960 House of Delegates of the Ameri- 


1960 


can Podiatry Association (National Asso- 
ciation of Chiropodists) to provide 
$2,500.00 of its budget to help defray some 
of the expenses of starting the National 
Board of Chiropody Examiners. 

Be It Further Resolved, that this Board 
furnish the American Podiatry Association 
a full accounting of the $2,500.00. 

The above Resolution was approved by the 
Council on Education at its meeting in 
March, 1960 at Chicago, Illinois. We feel 
that this will help to further our work in 
helping the profession. 


Submitted by the Council on Education 
Referred to the 1961 House of Delegates 
for prime consideration 
No. 30 Withdrawn 
No. 31 
try are in need of information regarding 
preventive foot care; and 
Whereas, inquiries have been made by pub- 
lic agencies regarding information on pre- 
ventive foot care; 


Whereas, the people of this coun. 


Be It Resolved that: 
|. Pamphlets covering the following sub- 
jects— 

a) Child Foot Care from birth to six yrs. 

b) Youth Foot Care from age 6 to 14 

c) Care of the Feet in sports 

d) Care of the Feet for the Geriatric 
be published by the A.P.A. 
2. Professional help be sought for the 
preparation of these pamphlets. 
3. The Board of Trustees prepare a plan 
for adequate distribution of these pam- 
phlets through public groups. 
4. The sum of $3,000.00 for these pam- 
phlets be taken from the Public Education 
and Information account. 

Submitted by Podiatry Society 
of the State of New York 
Referred to the Board of Trustees 

No. 32 
houses are unfamiliar with the drug needs 
of the podiatry profession; and 
Whereas, these firms can assist our public 


Whereas, many p harmaceutical 
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education program if they felt podiatry was 
a source of income to them; 

Be It Resolved, that the Pharmaceutical 
Council be instructed to make a survey of 
the products of all pharmaceutical firms 
as to their podiatric uses and submit to 
these companies the results of the survey so 
that they are better informed of podiatry’s 
usage of their products; 

Be It Further Resolved, that the sum of 
$250.00 be appropriated for this purpose. 


Submitted by Podiatry Society 
of the State of New York 





Referred to the Budget Committee for 
implementation when funds are available 
No. 34 Withdrawn 


No. 54 
the Budget Committee. 

No. 56 Defeated upon recommendation of 
the Budget Committee. 

No. 60 Withdrawn 

No. 61 Withdrawn 

No. 62 Intent approved and resolution de- 
feated upon recommendation of the Bud- 


Defeated upon recommendation of 


get Committee. 
No. 63 Withdrawn 
No. 64 Withdrawn 





APPROVED BUDGET 


Fiscal Year June I, 


Interim Authorization June I, 


1960 to May 31, 1961 and 


1961 to August 31, 1962 


INCOME (Anticipated) 


Dues 

Journal Advertising 

1960 Annual Meeting 
Miscellaneous and Reprints 


Loan from General Reserve Fund 
Total Operating Income 


$171,000.00 

36,000.00 

27,750.00 

8,000.00 
$242,750.00 


$17,312.00 
$260,062.00 


EXPENSES (Anticipated) 


Administration 

Journal 

1960 Annual Meeting 

1960 House of Delegates 
Board of Trustees Meetings 
Council on Education 
General Committee Expense 


Fund for Adv. Pod. Chiropody Education 


Labor Health Relations 
Building Maintenance 
Depreciation 

Deficiency 1959-60 

PEI Amortization 


White House Conference Exhibits (D. C. Society) 


Contingency 
Total Expenses 


Interim authorization for fy 1961-62 


$94,500.00 
69,512.00 
27,750.00 
5,500.00 
9,000.00 
17,800.00 
,200.00 
700.00 
6,000.00 
6,000.00 
6,800.00 
9,358.25 
1,000.00 
600.00 
1,341.75 


—~ 


$260,062.00 


(for operations during June, July and Aug., 1961) 
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$75,000.00 
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AMERICAN PODIATRY ASSOCIATION FINANCIAL STATEMENT 
FOR THE FISCAL YEAR ENDED MAY 31, 1960 


ASSETS 
Gurrent 
Petty Cash Funds $ 250.00 
Cash in Bank—Riggs National—General Account 25,338.15 
Cash in Bank—Riggs National—Operating Account 3,102.64 
Cash in Bank—Savings Accounts 22,703.48 
U. S. Savings Bonds and Notes (at cost) 33,300.00 
Accrued Interest Receivable—U. S$. Bonds 6,420.00 
Information and Education Materials (Less Amortization 81,000.00) 2,178.79 
otal Current Assets S 93.293.06 
Prepaid and Deferred Charges 
Mailing Postage Fund Ss 97.63 
Prepaid Insurance 381.80 
Prepaid Council on Education Expenses 1,867.30 
Prepaid Convention Expenses 735.32 
Potal Prepaid and Deferred Charges $.082.05 
Fixed Assets (at cost) 
Land S 34,902.00 
Building and Improvements S 96,744.94 
Less: Accumulated Depreciation $31,021.13 65,723.81 
Furniture and Equipment S 18,687.14 
Less: Accumulated Depreciation 9,867.09 8,820.05 
Museum Exhibits—Chicago 1,000.00 
Potal Fixed Assets 110,445.86 
Other 
Journal of APA—Proprietorship S 15,000.00 
Refundable Deposit 160.00 
lotal Other Assets 15,460.00 
Fotal Assets $222,280.97 
LIABILITIES 
Current 
Accrued ‘Laxes S 418.08 
William J. Stickel Memorial Library Fund 1,200.00 
Undisbursed Research Awards 269.31 
Deferred Income 
Deferred 1960 Convention Income—Exhibits 5,660.00 
Deferred Dues—1960-61 11,685.00 
Total Liabilities and Deferred Income 19,232.39 
Net Worth 
Surplus—June 1, 1959 S211,668.42 
Net Loss for Fiscal Year Ended May 31, 1960 (8,619.84) 
Fotal Net Worth $203,048.58 


SUMMARY STATEMENT SHOWING THE RESULT OF OPERATIONS 


Income 





Dues 8130,057.49 
Less: Allocation to APA Journal 
Subscriptions 35,482.50 S 94,574.99 

Journal and Directory Advertising 32.628.04 
Journal Subscriptions and Directory Sales 38,491.40 
Sale of Reprints 2,911.49 
Sale of Vocational Guidance. Audio Visual and 

Miscellaneous Material 2,982.79 
1959 Annual Meeting 33,756,99 
Rental Income 900.00 

rotal Income ; $206,245.70 


Expenses 


Journal Expenses S 68,670.43 
Administrative Expenses 68,325.82 
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ORGANIZATION NEWS 


Secretaries of local. state. 


regional, 


affiliated. subsidiary and other related 


organizations are invited to submit copy for these columns. 


COLORADO 

\t its quarterly meeting October 9, 1960, 
the Colorado Association of Chiropodists 
changed its name to the Colorado Podiatry 
The 


gave its report on revising the State Prac- 


\ssociation. Legislative Committee 


tice Act for presentation to the State Legis- 
lature in January 1961. 


Appointment 


The Board of Public 
Welfare expanded the membership of its 


Colorado State 


the Division of 
Medical Services to provide for a podiatrist 
Dr. 
Fritts was appointed for a 2-year 
the 


Advisory Committee to 


to serve on the Advisory Committee. 


C. A. 


term to represent Colorado Podiatry 


\ssociation. 
MASSACHUSETTS 
The annual meeting of the House of 


Delegates of the Massachusetts Podiatry 


Society, Inc., was held on October 16, 1960. 
The following officers were elected: Presi- 
dent, Anthony Polom of Chicopee; 
Albert Reiss of Boston; 
Ist Vice President, George Haigh of Ux- 


bridge; 2nd Vice President, David Meaney 


President-Elect, 


ol Medlord, and Executive Secretary, 
Sidney G. Holmes of Boston. 
Appointment 

Dr. Charles H. Thorner of Quincy, 


Massachusetts, was cited for his contribu- 
tion to the treatment of the mentally ill 
citizens of Massachusetts. The presentation 
was made on the occasion of the comple- 


tion of 25 


years of service on the visiting 
stall of Boston State Hospital as a chirop- 


odist-podiatrist. 


MICHIGAN 
On Saturday, October 29, William W. 
DeHart of Flint, assumed the presidency of 








Produced under a grant from 


PodiatRex, Ltd. 
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16 mm color-sound film 
Cleared for TV 
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2'/2 weeks delivery 
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ZONDEX the Michigan State Podiatry Association 
for the coming year. Other officers elected 


for the state group included Vice President, 


DRY VAPOR KIT . David Wright of Battle Creek; Secretary- 
EFFECTIVE TREATMENT Treasurer, Bernard Levin of Detroit; Ser- 
geant-at--Arms, Russell Seeburger of De- 
AND PREVENTION OF saci 
RECURRENCE Dr. DeHart, who succeeds Dr. Donald 
OF Borchard of Saginaw as president of the 
group, will be the first president of the 
® ATHLETE'S FOOT Michigan State Podiatry Association. The 
organization has been known as Michigan 
© 5 
SWEATY FEET Chiropody Association since 1916, but of- 
® FOOT ODORS ficially adopted the podiatry terminology 
; n November 1, 1960. 
A simple treatment renders feet ae 
: PENNSYLVANIA 
and footwear free of pathogenic f poy. Cente 
fungi for the life of the footwear. The Berks County Chiropody Society 
. . . Outstandingly Different. met on October 4 at the Berks County 


Medical and Dental Building in Reading, 
Dr. Stephen P. Toth, President, presiding. 
YOUR JOBBER OR DIRECT Dr. Harold I. Miller spoke on “Office 
GROSS-PADOW CORP. Surgical Precemuees. A report on the use 
of the film, “The Winged Foot,” was made, 
Brooklyn 30, New York being received favorably by women’s clubs. 


Clinically Proven, Hospital Tested | 
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DEPENDABLY SHARP ee i 


The six shapes of blades are qq 
designed for rimarily in (2 
g use pri y ¥ 5 


podiatry, although they are ce ate 

adaptable to other surgical pro- « fF z° 

cedures. Made of fine-grained 7 <4 » 

Swedish steel, Beaver Chisel v ge 3 

Blades are keenly edged and ex- <= > 

tremely hard for longer life. 7 

The handles are solid stainless —= 4 

steel or plated brass, utilizing the &, ’ 5 Blades per Pack—24 Packs per Box 

simplest collet-locking device ” Nos. 81, 82, 83, 84 per Pack $.75 

possible. Nos. 86, 88 ............ per Pack $1.00 

Stainless Steel Handles #45 $2.50 

SURGICAL KNIVES BY Plated Brass Handles #4P .... $1.25 





Rudolph 


beaver WALTHAM 54, MASSACHUSETTS 
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Lehigh Valley 

At the recent meeting of the Lehigh Val- 
ley Podiatry Society, Dr. Paul Lipp pre- 
sided over the scientific program at which 
George Boyt, M.D., spoke on “Peripheral 
Vascular and Herbert Levin, 
D.S.C., spoke on “Minor Foot Surgery.” 


Diseases” 


Northwestern Division 

The Northwestern Division of the 
Pennsylvania met 
City. 
were 


Chiropody Society of 


Sunday, October 30 in Ellwood 
Thirty-eight guests 
President Crawford gave a very 


members and 
present. 
comprehensive report on the recent Board 
of Governors meeting held in Harrisburg. 


The film, “The Winged Foot,” was shown. 


Philadelphia Chiropody Society 

On Sunday, October 9, the Greater 
Philadelphia Chiropody Society sponsored 
a Symposium at the Benjamin Franklin 
Hotel. Speakers and their subjects were: 
James V. Ganley of Norristown, “Office 
Emergencies”; James E. Bates of Philadel- 
phia, ““Thermo-Frigid Approach to Plantar 


Neoplasms”; Leonard Hymes of Pleasant- 
ville, N. J., “Orthodigital Devices.” 

At a divisional meeting held on October 
18 at Philadelphia, The Chiropody Society 
heard an address by Herman D. Rudnick, 
M.D., on the “Neurotic with 
whom we commonly come in contact. Dr. 


Patient” 


Rudnick gave a practical demonstration on 
how to handle this problem. 


troubled toes! ... give them 
a chance to breathe .. . 


fe, 
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Baltor Bracelet, 3800 Poplar Ave., Brooklyn 24, N. Y. 
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and special types 
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West Orange, N. J. 


Send for brochure 
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Western Division 
The Western Division met on October 


20 in Pittsburgh. Following the business 1961 
meeting, Raymond E. Sweeney, D.O., 
athletic trainer of the Pittsburgh Steelers NATIONAL 


of Portland, Maine, demonstrated basic 


CONVENTION 


AMERICAN COLLEGE 
OF FOOT SURGEONS 


Open to Its Members 
and Members of the 
American Podiatry As- 
sociation, Their Families 
and Friends. 










strapping techniques and prophylactic 
treatment strappings. A workshop followed. 


TENNESSEE 
Memphis 

The Memphis Chiropody Association in- 
stalled the following officers on October 
10: President, David E. Rosenthal; Vice 
President, Stephen A. Lamm; Secretary- 
Treasurer, Donald R. Skwor. Dr. Rosen- 
thal named the following committee chair- 
men: Public Relations, Robert H. Gold; 
Insurance, Edward Mattingly, and Pro- 
grams, Stephen A. Lamm. 


OHIO COLLEGE OF CHIROPODY 
The Second Annual Practice Manage- 
ment Seminar was held at the Ohio College Mi I 3 h d N 
of Chiropody, Cleveland, on October 8-10, lami Cac all assall 
1960. Communication in the doctor-patient January 22-26 
relationship was stressed. At the Fabulous Eden Roc Hotel in 
Faculty for this Seminar included Drs. Miami Beach 
O. F. Weiss, P. Davidson, W. Beylin, J. January 26-29 
Kane, J. Buchan, J. Fletcher and Myron ‘ 
Shofner, O.D., Robert Stinaff, D.D.S. and | At the Nassau Beach Lodge in 
Arthur Secord, Ph.D. Wives and office as- Nassau 


sistants received special courses from Miss Special Convention Rate 


Paige Palmer, Mr. Charles Widmar and 
: eo Only $10 Per Person Daily at the Eden Roc. 
Dr. B. C. Egerter. Complete Trip to Nassau from Miami, $141, 
The material was presented through plat- A.l Expenses Included. 


form addresses, panel discussions, table Mall Coupon Today 
For A. C. F. 8S. Special Folder 


clinics and conferences. ee “ 

‘ e | Please send information on the A.C. F. 8. Miami | 

Dates for next years sessions have been and Nassau Convention 

set for October 7, 8, 9, 1961, and the Semi- SOME ose sconenrenaesenrsiavenvesssnvasesessies | 
° a ° Adaress oe ceed eee eC Te eee POUT Ee TT Te 

nar’s administration states that advance | | 

| City State J 


registration will be required due to the 
heavy demands for registration for this 
course. 





Phi Alpha Pi Fraternity 

The scientific lecture program of the Phi 
Alpha Pi Fraternity started this year with 
A. Rubin, D.S.C., Washington, D. C., speak- 
ing on “The Etiology of Pathomechanical 
Disturbances” on October 13. On Novem- 





Travel Service 
18663 Livernois, 
Detroit 21, Michigan 
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ber 2, Norbert Ketai, D.S.C., Detroit, 
Michigan, spoke on “Practical Procedures 
in Office Podiatry.” On December 7, Dr. 
Nelson Pont of Detroit, Michigan, will 
speak on “The Value of a Surgical Resi- 


dency.” 


Zaccharian Rescarch Society 

\t its first lecture of the year on October 
19, Stuart B. Fisher, Dermatologist of 
Cleveland, spoke on “Precancerous Lesions 
of the Foot and Leg.” On October 26, 
Leonard P. Rome, M.D., Pediatrician of the 
Cleveland Clinic, spoke on the “Recogni- 





True Balance Inlays 
and Full Extension Inlays 


. made to your 


prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


tion and Treatment of Congenital and Ac- 


quired Anomalies.” F " tel P 
ora specia custom 


CALIFORNIA PODIATRY COLLEGE work, consult us. 

Antoine Dib and Edward Laxo have en- 
rolled as Zacharie Scholarship winners. The 
Educational Advisory Committee, which es- 
tablished these scholarships, has extended 
its formal membership to all the western 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 


states including Alaska and Hawaii. Com- 








petitive examinations will be held country- 


SABEL’'S 









No. 772 Tan Calf 
No. 672 Black Calf 





offers you the 


COMPLETE 


BASIC SHOE PROGRAM 


From basics to highly specialized footwear, Sabel 
covers the field. 
Shoes made on scientifically designed lasts that have 
been developed through direct contact with doctors 
and hospitals across the country .. . shoes that 
accept corrective measures, yet retain style features 
. shoes for boys and young men. . . surgical 
boots for post-operative cases for men and boys. 
Sabel has the COMPLETE shoe program, all styles Manufactured exclusively by 
carried in stock for immediate delivery . . . plus 
35 years of experience in the basic shoe business. C. H. ALDEN SHOE CO. 


1. SABEL Inc., 1207 Chestnut St., Philadelphia, Pa. 





No. 870 Tan Calf 
No. 653 Black Calf 
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wide if necessary, next May in order that 
prospective students may compete regard- 
less of their place of residence. 


NEW JERSEY 

The New Jersey State Department of 
Health Diabetes Control Program, spon- 
sored a Diabetes Training Conference on 
November 2nd. On 
problems of the person with diabetes, Dr. 
Raymond K. Locke spoke on “Foot Care.” 


a panel of special 





MODERN TECHNIC 
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ANTISEPTIC 
QUICK SOFTENING ACTION 





Made by the makers of Skin Adherent No. 2 
Samp!e on request 
The Mowbray Co., Waverly, lowa. 











WOMEN'S AUXILIARY MESSAGE 


It was indeed a pleasure for me to attend 
the Region | meeting in Hartford, Connec- 
ticut, in October. It was my privilege to 
talk with the ladies at their luncheon meet- 
ing about the various activities of the Wom- 
en’s Auxiliary of the A.P.A. Many spoke 
with me later and were quite surprised to 
learn that we take an active part in 
YOUTH FITNESS PROGRAMS, FUND 
FOR THE ADVANCEMENT OF PODIA- 
TRY-CHIROPODY, VOCATIONAL 


GUIDANCE, AUDIO-VISUAL PRO- 
GRAMS and so many of the PUBLIC 
RELATIONS activities. 

We sincerely hope as a result of this 


visit to Region | the ladies in the New 
England States have become more aware 
of the Auxiliary activities and they will in 
turn participate actively in ou National 


Auxiliary. 
Mys. Cleotha Parham, President 





FOOT 


BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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LEGAL AND LEGHLATVE PATIENTS LIKE TO READ ABOUT THEIR 
COLORADO FOOT PROBLEMS. 


Members of the Colorado Podiatry As- FOOT FACTS 
sociation have been admitted as participat- v) 
ing podiatrists in the Blue Shield Plan. / 2) ae 
P.O. BOX 985 


MIAMI BEACH 39, FLORIDA 














For The Profession 
"Tie Tacks" 
¥%," long Gold or Rhodium Plated 


Guaranteed not to have Hyperidrosis, Bromidrosis, 
Bunions or Hammer Toes 











Joel and Alvin Feder, sons of Dr. and 
Mrs. Harold Feder of Skokie, Illinois, won 


a foot massaging machine for submittin 
g 


$1.75 each 
Plus 10% Fed Tax 


Al Schnell 
Enterprises 


550 Jamaica Ave. 
Brooklyn 8, N. Y. 


the name which was finally chosen to repre- 
sent a massage apparatus exhibited at the 


1960 A.P.A. Annual Meeting. The winning 








name was Percuss-O-Matic. 











OUR NEWEST MOULD 


The Levy Latex Mould and Contour Inlay made completely of Latex 
and Sponge Rubber. 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 
FOOT. 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 

We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Ulcers and Scar Tissues. It also is made in an 
inlay type without crest. 


The ORIGINAL CONTOUR is retained at all times. 


A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 


















A limited quantity of beautiful all-purpose glasses with the APA seal are 
still available. 






Mail check with orders to Headquarters. 
Postage will be prepaid. 
Minimum order: one half dozen glasses for $3.00; 
one dozen glasses for $6.00. 
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Scofield Lewy 
Sarasota, Fla. 
Dr. Lewy, a charter member otf the 


DEATHS REPORTED 














Constantine G. J. Carpinelli Florida Podiatry Society, died of a heart 
Philadelphia, Pa. - attack. 
Dr. Carpinelli, who graduated from Mildred E. Marsh 
Temple University in 1925, passed away Mt. Dora, Fla. 
October 30. He was a faithful worker in Dr. Marsh died in an automobile acci- 
the Temple University Chiropody Clinic dent on November 5, 1960. She is survived 
until taken ill 4 years ago. by her husband, Dr. Emric C. Devorsak. 


Martin J. Miller 


Richard Davies Forest Hills, N. Y. 


Philadelphia, Pa. 
Arthur C. Everly 





South Bend, ind. Personal 
Miriam S. Gabell Contour 
Hazleton, Pa. Shoes 
Edwin H. Jackson The only custom-crafted shoes made by 
Milwaukee, Wis. QUICK-CAST—a quick, accurate casting 


A. S. Kennedy method which is medically safe. 


Wilkinsburg, Pa. Write for complete information to: 


PERSONAL CONTOUR SHOES 


Martin Schweis 70 Washington Street, Haverhill, Mass. 


Astoria, L. I., N. Y. 











A nail lacquer specifically formulated 
for fungus of the nails 


KERALAC 


The active ingredient of Keralac is the powerful fungicide chloranil which has 
been used under the name of Spergon® to protect growing crops against attack by 
soil fungi. It was found that incorporating chloranil into a nail lacquer provided 
a satisfactory vehicle for treating fungus of the nails for it was thus held in 
close and intimate contact with the nail. 


The result is Keralac. The concentration of the fungicide is 0.5%, but when 
the lacquer dries the concentration rises to around 2.5%. Keralac is particularly 
indicated in a distal fungus infection. 


Keralac is non-staining and non-discoloring. It is cosmetically elegant and 
when dry has the smooth and shiny appearance of a nail lacquer. Further, 
the painting of a nail with a lacquer is readily accepted by the patient. 

Available 14 oz. bottles complete with brush applicator. 


Samples and literature on request. ®Trademark United States Rubber Company. 
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Dates to Remember 


EVENTS 
Youth Fitness Week 


\pril 30-May 6, 1961. 
President's Council on Youth Fitness. 


Foot Health Week 


May 14-20, 1961. Sponsored by Ameri 
can Foot Health Foundation. 

Youth Foot Care Week 
Oct. 15-21, 1961. Sponsored by Ameri- 


can Foot Health Foundation. 





MEETINGS 


American Podiatry Association 
Miami Beach, Fla., Aug. 24-29, 1961 
Americana Hotel 
Seward ?. Nyman, Convention Manager 
$SUL 16th St.. N.W., Washington 10. D.C 
Michael I. O'Connor, Exhibit Manager 
428 FE. Preston St., Baltimore 2, Md 


Region One 

Conn., Maine, Mass., N. H.. R. 1, Vt.) 
Dr. Edward H. Buchbinder 
10 Allvn St.. Hartford, Conn 


Region Two 
New York) 
New York, N. Y., Feb. 24-26, 1961 
Barbizon Plaza Hotel 
Mr. Gilbert Hollander, Ex. Sec. 
$53 W.57th St., New York, N.Y 


Region Three 
Del., Md... N | Pa.) 
Atlantic City, N. J., 
Ambassador Hotel 
Dr. B.C. Egerter, Gen. Chairman 
507 Liberty Ave., Pittsburgh, Pa 


\pr. 27-30, 1961 


Region Four 
Ohio) 
]. Fdwin Farmer, Ex. Sec 
Fifty W. Broad St.. Columbus, Ohio 


1010 


Sponsored by 


Region Five 
(W.. Ind., Mich., Wis.) 
Chicago, Ill., Mar. 17-19, 1961 
Morrison Hotel 
Dr. W. D. Canada, Pres 
1812 Nichol Ave. 
\nderson, Ind. 


Region Six 
(Colo. Iowa, Kan., 
S. Dak.) 
Des Moines, lowa, Apr. 7-9, 1961. 
Savery Hotel 
Drs. Stewart FE. Reed and Ralph C. 
425 Kresge Bldg., Des Moines, lowa 


Minn., Mo., Nebr... N. Dak 


Kirkwood 


Region Seven 


Idaho, Mont., Ovre., Wash., Wyo.) 
Gordon R. Tobin, Convention Chairman 
153 Third Ave., North, Twin Falls, Idaho 


Region Eight 
Db. G., N.C, S.C. Va. W. Va) 
Charles Purchin, Chairman 
S18-18th St. NAV... Washington, D. C. 


Region Nine 
(Florida) 
Clyde R. Huston, Ex. Sec. 
625 Commerce St., Jacksonville, Fla. 


Region Ten 

Ala., Ga., Ky., Miss., Tenn.) 
Dr. Paul Lefkoff, Secretary 
202 Burdine Bldg., 849 Peachtree St., N.E.. 
Atlanta, Ga. 


Region Eleven 


(Ark., La., N. Mex., Okla., Texas) 
S. D. Tomlinson, Gen. Chairman 
3101 Classen Blvd., Oklahoma City, Okla. 


Region Twelve 
(Ariz., Cal., Nev., Utah) 
Dr. Alfred G. Roos 
209 Post St., #412, San Francisco 8, Calif. 


New Mexico, Roswell 
Jan. 14-15, 1961 
Holiday Inn 


International Union of Podology 
Second International Congress. 
Belgium, France, W. Germany, Holland, 
Spain, Switzerland, Argentina, Sept. 8-12, 
1961. 
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MOOD ELEVATORS 
Contributions to this column are more than welcome. In fact it depends upon them. 











A little girl at a summer camp ran up to” DR. POD by Bob Hughes, D.S.C. 
her counselor, hugged her and said, “Oh, 
vou smell so nice.” 4 


The counselor, mindful of the perfume 
she had used, said, “Really? What do I 
smell like?” 

With an ecstatic sigh the little girl re- 
plied, “Hot dogs.” 





Texas Story 





A millionaire heard that there was some 
oil land for sale and sent an agent to buy 
it. “Bid 32 millions,” he instructed, “but 
don’t go over 34 millions.” 

A day or two later the agent called by 
telephone and said, “Boss, we can buy it 


Q¢ 


for 33 millions but we are in trouble.” = 














~ _ 253 -U6rES OSC 
“How so?” demanded the boss. 
“They want a down payment of $5000 “Lets see now doctor, four dollars and sixty-six 
io : cents, 467, 468, 469, 470... 2” 
—cash. 
+ Classified advt.: For sale, complete unused 
. set of Encyclopedia Britannica, brand new. 
) Reason for selling, my wife knows everv- 
——— i ‘ 
{Sian [ thing. 









| 


if 


| The voung man looked into his love's 


eves hopefully. “How about a little kiss?” 

\ “Goodness, no!” she exclaimed, drawing 
back. “I have scruples.” 

2 Huge BSc “So what?” he countered. “I’ve been 


“Made ‘em myself!” vaccinated. 








Reduce inflammation, ease pain, speed healing in postoperative Composition: Each tablet contains trypsin 68%, chy- 
tissue reactions; sprains and strains, contusions; varicose and —. motrypsin 30%, ribonuclease 2%, equivalent in pro- 
diabetic ulcers. Supplied: in bottles of 48 red enteric coated Ie) teolytic activity to 20 mg. of crystalline trypsin. 


tablets. Dosage: Swallow initially two tablets four times daily. 
For maintenance, one tablet four times daily. THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. 
0-5145/60 
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Awards for Research Papers 


The Wm. Stickel Annual Awards 
for Research in Podiatry-Chiropody for 1961 
Sponsored by the 
Journal of the American Podiatry Association 
and 
The NAC Agency, Inc. 


Seventeenth Year of Awards 


Gold Award - $400.00 — Silver Award - $250.00 
Three Bronze Awards - each $75.00 








THE DREW AWARDS 


For research on the practical application of shoes to foot problems. 
Ist Award - $200.00 — 2nd Award - $150.00 — 3rd Award - $100.00 


Application forms, rules and regulations can be obtained from the Sec- 
retary. The final date on which papers will be accepted is May |, 1961. 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 








Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 











I WILL show you how to double or 


triple your present income. Skeptics 
needn't pay my fee until thoroughly con- 
vinced. Financially embarrassed _ podia- 


trists may remunerate me with their future 
increased income. Can any offer be more 
sincere? Write Dr. Edwin Probber, 228 
Jericho Turnpike, Floral Park, N. Y. 


SACRIFICING well-established practice 
of 17 years, Chicago, in modern, air-condi- 
tioned medical center in choicest location. 
Completely equipped, four-room suite with 
switchboard and janitorial services. Leav- 
ing state. Write 1202, c/o A.P.A., 3301 
16th St., N. W., Washington 10, D. C. 


FOR SALE: Well-established practice on 
Florida’s upper East coast. Air-conditioned 
and heated ground floor office. Over 500 
sq. ft. floor space. Will prove excellent in- 
vestment at reasonable price. Very favor- 
able lease. Write 1206, c/o A.P.A., 3301 
16th St., N. W., Washington 10, D. C. 


BUTLER'S CHIROPODY 
SUPPLY CO. 


Specialists in the Finest 
All Nationally Advertised Equipment 


SURGERY TABLES X-RAYS 
AUTOCLAVES CABINETS 
STERILIZERS CHAIRS AND 
ULTRASOUND STOOLS 
SINES & DIATHERMIES LAMPS 
WHIRLPOOLS DRILLS 
INSTRUMENTS SUPPLIES 
CHIRCPODY 
SURGICAL 


Arch Appliances made to specific pre- 
scription and cast work 


Materials also stocked for making your 
own arch appliances. 


6541 York Blvd., los Angeles, Callt. 
CLinton 5-3049 


1069 Market St.. San Francisco 3. Calif. 
UNderhill 1-4551 


BUTLER'S 
“The House of Friendly Service” 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 














ESTABLISHED practice, three years old. 
Located in city upstate New York. Drawing 
population of over 30,000. Gross $10,000 
last year. Reason for selling, to continue 
education. Write 1204, c/o A.P.A., 3301 
16th St., N. W., Washington 10, D. C. 


EXPERIENCED chiropodist desires an 
associateship with an established practi- 
tioner. Will consider buying practice if 
available. Pennsylvania only. Write 1210, 
c/o A.P.A., 3301 16th St., N. W., Washing- 
ton 10, D. C. 

FOR SALE: Fischer D.S.P. Type X- 
Ray. Good podiatry machine, $295 plus 
freight. A picture will be sent on request. 
Write 1212, c/o A.P.A., 3301 16th St., 
N. W., Washington 10, D. C. 





LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour. Write for samples with 
prices. 


W. WOOLEY & CO. 


2801-CH Latrobe St., Peoria, Illinois 








SERVING NATIONALLY 


Gillette #314 Blades — Motorized Chairs 
Gamble Cabinets — Special Design Cabinets 
Full Equipment Lines — Ship Anywhere 


SURGICAL SUPPLY SERVICE 


WaAlnut 5-5652 
825 WALNUT STREET, PHILADELPHIA 7, PA. 
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FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 léth St., N. W., 
Washington 10, D. C. 








NO TIME OF YEAR FOR TB. 
Is there ever a right time? Of 
course not. But Christmas, 
more than any other season, 
should be a time of glowing 
good spirits, health and hap- 
piness. In the fight against 
TB, it can at least be a time 
of hope—when millions of 
Americans help by using 
Christmas Seals. Answer your 
Christmas Seal letter today. 
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OPPORTUNITY. 


Profession row of 


EXCELLENT 
Ground floor suite. 
brownstone houses in Jersey City, N. J]. 
Occupied by physician for 12 years. Re- 
cently remodeled; dark room; high voltage 
outlets and all plumbing. Write Dr. J. 


Stern, 560 Jersey Ave., Jersey City, N. J. 


FOR SALE: Well-established Connecti- 
cut practice of 20 years. Drawing popula- 
tion 150,000. 
Other interests. Consider partnership until 


Gross can exceed $20,000. 
established. Highway home location, 10- 
car private parking. Terms. Write 1208, 
c/o A.P.A., 3301 16th St., N. W., Washing- 
ton 10, D. C. 


WASHINGTON, D. C. PRACTICE 
WANTED. With or without equipment. 
Will buy outright or enter partnership. 
Cash available for suitable proposition. 
Write 1214, c/o A.P.A., 3301 16th St, 
N. W., Washington 10, D. C. 





An Authorized Binding 
for 
JOURNAL 
of the 
American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.65 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 


Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 











Voi. 50, No. 12, JOURNAL of the 
PODIATRY ASSOCIATION, DECEMBER, 


\MERICAN 


1960 











water-dispersible antipruritic oil 

















a. 44 relieves dryness immediately 
Bee stops itching 

™. .<@ softens the skin 
» “|e cleanses as it lubricates 


, For use in the foot soak, hydrotherapy and bath 
ify Alpha-Keri deposits a lubricant-moisturizing oil film 
ie on the skin and, at the same time, cleanses the skin, 
7 thus eliminating the need for soap. Alpha-Keri also 


* provides a protective action similar to that of skin 
=p lipids and helps the skin to retain moisture. 

» Alpha-Keri contains mineral oil and Kerohydric 
|” (brand of keratin-moisturizing fraction of lanolin) 
~_ plus a nonionic emulsifier. 


» Indicated for: generalized dryness, roughness and 
scaling—fissured, horny heels—diabetic dry skin— 
senile pruritus—anidrosis—hyperkeratosis—chafing, 
shoe rub—callosities—various types of dermatitis 
with associated dryness and pruritus. 


When an emollient-cream is required 

LOWILA EMOLLIENT moisturizes and lubricates 
dry skin, restores and maintains healthy skin pH, 
promotes healing. Contains Kerohydric (superior 
keratin-moisturizer and lubricant) in a lactic acid 
buffered emulsion. 





And when soap is contraindicated 
LOWILA°CAKE soap free... cleanses tender, der- 
matitic skin gently, without irritation. 


WESTWOOD PHARMACEUTICALS BUFFALO 13, N.Y. 





-B-F-1. 


medicated powder 
cool 
comfort 
for 
burning 
feet 


The gentle antiseptic- 
astringent action of B-F-I 
Powder brings quick, 
long-lasting relief to 
burning, itching feet. Fine- 
mesh powder spreads, 
clings, dries weeping areas 
without caking or crusting 
«-- promotes the natural 


healing process and 
helps protect against 
bacterial infection. 


B-F-l is an ideal first-aid 
dressing and surgical 
powder. Recommend it, 
use it for relief of 
minor abrasions and 
scratches; athlete’s foot; 
all cases of tired, 
burning feet. 
WF -l is a trademark of Merck & Co., Inc. 
ditional literature is available 
> physicians on request 


Merck Sharp & Dohme 
Ws] DIVISION OF MERCK & CO., Inc. 


7, — 1,PA. 














